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bviously NO! 


-+. but you may, WITHOUT REALIZING IT, 
be using products and methods JUST AS OUT-DATED 
for running your business TODAY 


You won't get far off the ground today 
by relying on old-fashioned methods of 
restaurant operation. To get up where prof- 
its are higher, Be Modern . .. Go Gumpert. 

Gumpert’'s Food Specialties have enabled 
thousands of successful restaurant operators 
to attract customers with greater variety, 
finer flavor, more appetizing dishes. At the 
same time, these modern business-builders 


G Gu viPER 


have upped profits by making it possible to 
gauge costs accurately, assure uniformity 
and reduce waste. 

If you would like to know exactly how 
Going Gumpert can bring your own oper- 
ation new sales stimulus and increased 
profits, ask your Gumpert Field Representa- 
tive for facts and figures. He'll be glad to 
give them to you. You'll be glad he did. 
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Today’s Most Complete Unit for gq Strinloes Stoo 


Emergency and Recovery Room Use 


The exclusive Two-Way Slide and Tilt feature makes it 
possible to transfer patients to either side. This is particularly 
helpful in crowded rooms and wards where it is difficult to 


move the beds away from the walls. 





Just fifteen seconds is required for even the smallest 
nurse or attendant tc transfer a heavy patient from a 
Hausted “Easy Lift” to the bed. 


. . ° P : P B imple t f the t f. 
With the large selection of accessories available, this unit Be why 4, panetes crank Ge Witer cides to 


either side and tilts onto the mattress, locking the stretcher 
and bed together. This makes an easy and safe transfer 


becomes an efficient Emergency Operating Table, making it hy BR 
: ‘ 7) ent. 
possible to take the patient completely through Emergency i. "Smullest nurse can transfer the heaviest pationt in 18 


without a transfer, 
ANOTHER HAUSTED EXCLUSIVE—While in position on litter top, new slide rails can be 
telescoped back toward center, giving complete access to the patient's head or feet. 
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‘Valmid’ is especially useful in 
simple insomnia caused by mental 
unrest, excitement, fear, worry, 
apprehension, or extreme fatigue. 
It is also of benefit to patients 
complaining of early-morning 
awakening or when a barbiturate 


is contraindicated. 


Liitty 


QUALITY / RESEARCH / INTEGRITY 
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‘Valmid’ offers these important advantages: 


Prompt induction of sleep—‘Valmid’ exerts its sedative 
effect usually within fifteen to twenty minutes after oral 
administration. 


Very short action—‘Valmid’ has a shorter duration of 
action than any of the oral barbiturates. Its effect disap- 
pears completely after about four hours. 


Bright awakening—‘Valmid’ does not produce “hang- 
over,” drowsiness, depression, or any other side-effect, even 
after short periods of sleep. 


Wide margin of safety —‘Valmid’ has not caused de- 
monstrable toxic effect on the brain, blood, liver, kidney, 
or other body organs. The presence of kidney or liver dam- 
age does not contraindicate its use. 


No addiction—‘Valmid’ does not produce euphoria or 
physical dependence. Thus, no true addiction occurs, even 
after prolonged use. 


Dosage: 1 or 2 tablets twenty minutes before bedtime (usu- 
ally 1 tablet suffices). 


Supplied as Tablets ‘Valmid,’ 0.5 Gm. (7 1/2 grs.), in bot- 
tles of 100, 
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since that time. The Bartholomew County Hospital has been fully 


Olive M. Murphy 
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Emil J. Pansky 


accepted, and then the fun began,” Mr. Pansky 
reported, “Since I was an extremely healthy person, my actual 
experience with hospitals and their practices was limited. Therefore, 
I did not know what was impossible and often suggested it. As a 
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engineering and business experience and education—always with the 
idea that hospitals are established to serve patients.” Mr. Pansky’s 
experience includes a degree in mechanical engineering from Cooper 
Union, a master’s degree in administrative engineering from New 
York University, and a master’s degree in business administration 


from Harvard. 
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Travert 10% with therapeutic formula vitamins in water 
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READER OPINION 





Who Else “Swipes” Nurses? 
Sirs: 

This morning I had occasion to 
refer to the December 1954 issue of 
The Mopern HospirAt. So I reread 
the account of the annual meeting of 


why in Dr. Kenneth B. Babcock’s ad- 
vice to the council Among other 
recommendations he advised: 

“Go to industry. Ask a specific in- 
dustry to replace the nurse it swiped 
for its health service by giving a nurs- 


my deep respect. But it’s all right, 
isn’t it, to ask if this principle should 
be applied to doctors as well as in- 
dustrialists? The doctors also “swipe” 
nurses. There are between 14,000 and 
15,000 nurses in industrial health 
work—and well over 35,000 in doc- 
tors’ offices, recruited mainly from the 


hospitals. 
Janet M. Geister, R.N. 


Correction 
Sirs: 

Will you please note in your next 
issue of The MODERN HOSPITAL that 
there is a transposition in the figures 
shown in Table 2—Food Preparation 
Time—in my article “How Efficient Is 
Your Food Service?” which appeared 
on Pages 114-116 of the August issue. 
In the column headed “Main Kitchen 
—Number of Meals Prepared” the 
figure 52,473 patient meals prepared 
during the month of May 1954 should 
read 52,743. I will appreciate your 
making this correction. 


ing school scholarship.” 
I wouldn’t quarrel with Dr. Bab- 
cock for anything; he has always had 


the Chicago Council of Community 
Nursing. The first reading had left a 
pin pricking my mind. I found out 


SAVE TIME SAVE LABOR 
ELIMINATE RUBBER SHEETS 


Use the new Syko-ette” mattress and save dollars 
daily! No more rubber sheets or plastic covers. 
Takes only minutes to sanitize. 


Easy to clean with soap 
and water. 


Quickly wiped dry for 
immediate re-use. 


Will not retain odors. 
Non-irritating to the skin. 


Fire resistant. Lighted 
cigarette will not burn 
thru mattress surface. 


More comfortable. 


Impervious to body fluids 
and wastes, disinfectants 
and deodorants. 


Smooth, soothing surface. 
No lumps,bumps or buttons, 


Elevates without slipping. 
Bed stays “made”. 


Firm stiffener thru center 
of Foamex (see cut) keeps 
mattress flat and sheets 
tucked. 


Syhovutle 


INSTITUTIONAL MATTRESS 
FOR GENERAL HOSPITAL USE 


larg i onic 
# 


Ruth Dickie 
Dietitian 
University Hospitals 
Madison, Wis. 


Marshall Shaffer 
Sirs: 

I was shocked and stunned by the 
news of the sudden death of Marshall 
Shaffer. To me he meant all of the 
things which you said about him in 
your columns—and more. 

His death is bound to be felt with 
| pain by all those who knew him well 
| —as I did. On the other hand, his 
| contribution toward better hospitals 
| in America and in other parts of the 






world did not die with him, something 
all of us should be grateful for. 
Joseph Blumenkranz 
Architect-Hospital Consultant 
New York City 
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| Housekeeping Courses 

Sirs 

| There is, as we all know, a great 

| need for trained, educated housekeep- 
ers in hospitals not only here in the 
Northwest but all over the country. 
Recently I discussed the problem with 


yy 
nen 2 TYPE 
® 
SUPPLIED IN 4 SIZES no ahaa enn 


THE FIRST REALLY IMPROVED gp berg tc hg y toe 
HOSPITAL MATTRESS IN 25 YEARS cual st Cabiagun stale 


| introduce me to university officials 
with the idea of interesting them in 
the need for courses for hospital house- 
keepers. 
It seems to me that the biennial 
congress of the National Executive 





SUPPLYING THE WORLD'S HOSPITALS WITH Syke AND Sy o-édla © MATTRESSES 
481 North Main Street Mansfield, Ohio 
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At the other end of your ’phone... 


He’s there—ready with the friendly, reassuring answers you’ve come to rely on in 0 

many situations, both urgent and routine. He’s your alert, dependable source of 

surgical dressings, rubber goods, equipment, instruments. In person or on the ’phone, your 
Surgical Supply Dealer—sole distributor of surgical products manufactured by 

The Seamless Rubber Company—gives you prompt, efficient service. 

This message is offered in recognition of his considerate attention to your needs, 
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Housekeepers Association next June 
might be an appropriate time and 
place to present a resolution askiag 
that two subcommittees on education 
be formed. One would be a hospital 
committee and one a hotel committee 
and each could work separately on its 
respective educational programs. The 
committees could work on objectives, 
ie, course of action and philosophies, 
and help to interest the colleges and 
universities in setting up the curricu- 
lum. Then it would be possible to 
set a future date—it may be five 
or even 10 years in the future—at 


Ce 





No. 915 
Patient 
Helper 






Complete 
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$34.00 Y 





Eases Viursi bl 
ASS js r3ing robltems 


No 915 Patient Helper. Designed for new panel beds as 


which time the educational require- 
ments established by the colleges would 
become the criteria for membership in 
the National Executive Housekeepers 
Association, as well as the basic 
qualification for hospital housekeepers. 
Until we demonstrate the need for 
hospital housekeeping trainees, we 
might have to take an intermediate 
step and start with vocational school 
courses because only a limited num- 
ber of our group would be qualified 
for university faculty appointment. 
The American Hospital Associa- 
tion's trainee program is good but 


Jummev 
HOSPITAL BED 
ACCESSORIES 





No. 915-3 Upper clamp and 
rotation lock 





well as all other types Patents ease themselves into 


more comfortable positions can be rotated Height over bed 
can be adjusted can be locked in any position or swing free 





No. 649 Pelvic Traction Beit 


No. 205 Bilateral Traction Hook 
Gives necessary height and eliminates the need 
of @ spreader bar and two Buck's extensions. 


No. 915-2 Lower clamp with height 
adjustment and wall bumper 





No. 203 Wall bumper for all hospital 
beds. impossible to damage wails 
with this attached to the b 


AHA exhibit at Booth 762 


ZIMMER MANUFACTURING CO. WARSAW, IND. 





in Canada Avaliable through selected surgical supply dealers 


or through our Agents, Fisher & Burpe, Lid 


Look for the trademark ® 


doesn't give recruits the basic school- 
ing which should come before the in- 
ternship. 

It seems to me we should stir up 
quite a bit of interest in presenting 
the resolution I mentioned earlier at 
the various regional hospital meetings, 
such as Western, Tri-State and Upper 
Midwest, before the NEHA congress 
convenes in June. It would help to 
clarify our thinking 

Madge H. Sidney 
Executive Housekeeper 
Doctors Hospital 
Seattle 


Add Emergency Setup 
Sirs: 

Unfortunately, the article by Dr. 
Holub and me on emergency room 
management which appeared in the 
August issue of The MODERN Hos- 
PITAL was transposed in haste from 
an outline and I wish to emphasize 
the desirability of having an accessible, 
well lit, platform which can accommo- 
date two ambulances at one time. This 
platform should be connected with the 
ground level by a wide ramp, up 
which injured people can “shuffle” 
rather than walk up a stairs, as people 
alighting on the ground level may 
need to be carried up a stairs, while 
they can “shuffle” up a ramp. Also, 
the distance from this ramp should be 
minimal, through wide doors, and on 
a straight line to two emergency room 
tables. This eliminates corner turning 
and bumping and marring of equip- 
ment and walls. No elevators need be 
necessary in getting the injured into 
the hospital. 

John L. Grout, M.D., F.A.CS. 
Berwyn, Ill. 


Misleading Title 
Sirs: 

Our one real disappointment [in 
connection with the article “Seminar 
Is Student Nurses’ Safety Valve” in 
the July issue} is over the complete 
omission of our title from the article. 
We had no inkling that this was to 
be done. We feel the title which was 
published gives a rather misleading 
impression of the scope and intent 
of the seminar. 

Myrtice L. Fuller 
Newton-Wellesley Hospital 
Newton Lower Falls, Mass. 

The original title was "An Experi- 
ment in Preventive Mental Health in 
a Three Year School of Nursing.” — 
Ep. 
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Credit Card Is Good Public Relations 





OAKITE 
GENERAL 
CLEANER 


has ALL the 
features you want 
... in ONE cleaner 


1. Wets, penetrates, loosens dirt 
more quickly 


2. Works with either hot or cold 
water 


3. Softens hard water 


— 


. Gives plenty of soil-lifting 
suds 


One night at 2 a.m. some months 
ago the administrator's telephone rang 
and a disturbed admission clerk in- 
formed him that a prominent lawyer 
had just been admitted to the emer- 
gency room of Arkansas Baptist Hos- 
pital, Little Rock, and after treatment 
had become very unhappy because he 
had been asked to pay his emergency 
room bill at that hour. 

After the attorney had left the hos- 
pital the clerk discovered that this 


which had been of concern to every- 
one in the industry for years. It was 
felt that something had to be done 
in order to alleviate this ill feeling 
toward a service institution. All agreed 
that patients must be asked to pay 
their bills and that definite financial 
arrangements had to be made in order 
for the hospital to continue its exist- 
ence. In reviewing our system it was 
evident that it would be an impossi- 
bility for all employes who handle ad- 














Above: Face of the credit card issued to selected patients 


. Rinses without spotting 
at Arkansas Baptist Hospital. Below: On the reverse side 


is the administrator's authorization for extension of credit. 





5 

6. Easy on the hands 
7. Safe for all metals 
8 


. Low in cost 


One trial will convince you that 
Oakite General Cleaner is just 
what you have been seeking for 
washing all glassware, dishes, 
pots, pans, floors and a wide 
variety of jobs usually to be 
found in kitchens. For further 
details, or for an actual demon- 
stration, write Oakite Products, 
Inc., 18A Rector St., New York 
6, N.Y. No obligation. 





Export Division Coble Address; Ockite >, 


Technical Service Representatives in 
Principal Cities of U. S. and Coneda 





TO ALL EMPLOYEES OF 


pleasant as possible. 


charge. 
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ARKANSAS BAPTIST HOSPITAL: 


Please extend every courtesy to holders of this 
card, and help in every way to make their stay as 


Hospital bills will be mailed to patient after dis- 


~ 


i 


Administrator 





ee 





| same man had been instrumental in 
getting a sizable gift donated to the 
hospital's construction program and 
she feared there would be repercus- 
sions from the incident. 

On the following day several mem- 
bers of the administrative staff met 
and discussed the over-all problem of 
credits and payments in our hospitals 


missions and credits to know personally 
people of influence in the community, 
or to recognize just who is a good 
risk and who might leave the hospital 
and never pay his bill. 

It was noted that if an employe ever 
carried out his instructions in full and 
put pressure on any patient regarding 
finances, it was generally a person who 
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My ?-Way BASSINET Sem, 


IN NURSERY 
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ROOMING-IN TECHNIQUE 
The bassinet is wheeled from the nursery to the 
mother’s room. The entire unit is light in weight at either end. Hos name-card holder. 
and moves easily on rubber-tired swivel casters. aagpeced HOLDER Pee on can 
- . : attached to either s stand 

— ae extension base slides pepe Whins teee Som asietae-an note 

rings basket and supplies within easy reach for Metal containers hold cotton balls, oils, 
mother to work on infant. swabs, ond other supplies. 


SHIELDED SHELF holds linens, diapers, 
blankets, etc. Welded to stainless stee! 
tubular uprights. Inside corners rounded 
to facilitate cleaning. 


CUBICLE TECHNIQUE IM NURSERY EXTRA-LONG EXTENSION BASE — 


Self-contained bassinet holds all necessary equip- htc vp ctitvathne pets = 
occe easy 


ment for individual attention. Basket, utensil reach Say Gas to wets Gx 
holder and shelf are conveniently accessible. 

Light weight and simplicity of design aid flexi- vy 

bility of arrangement. Unit takes up minimum 
amount of space, gives nurse ample working area. 


BOYLSTON Model STAINLESS STEEL BASSINET with Plastic Basket 


@ Whether your institution employs rooming-in crevices. Here is a Blickman-Built unit priced to meet 
technique or cubicle nursery arrangement, this low- your budgetary requirements — yet so durable that it 
cost stainless steel bassinet serves either with utmost virtually eliminates maintenance or repair costs. 
safety and facility. All necessary supplies are within Write for further information, 

convenient reach of nurse or mother. Simple in 


design, of sturdy, welded construction, the bassinet SED FOR CUR CATALOG 10ES 


‘ ; ‘lized ill @ Illustrates and describes many other units of 
is easily cleaned and sterilized. There are no painte Sidinen Bul covigment ler evrety end gollitde 


surfaces to chip or crack, no dirt-collecting joints or departments, as well as for milk formula rooms. 


S. Blickman, Inc,, 1509 Gregory Avenue, Weehawken, N. J. 


Hooprdal Oye 


-Built inn 


You are welcome to our exhibit af the American Dietetic Association Convention, Kiel Auditorium, St. Louis, Mo., Booth No. 613, Oct. 18-20. 
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not only could pay the bill but in 
many instances could buy the hospital 
if he so desired. 

After the customary amount of dis- 
cussion the investigation was dropped 
without any conclusion being reached 

A few days later, however, the 
business manager of the institution, 
W. H. Patterson, introduced the pro- 
posal that the hospital might issue 
credit cards similar to those provided 
by oil companies in the United States 
in order to establish credit 
prior to a person's actually needing 


the hospital bed 


patient 


This matter was thoroughly inves- 
tigated and referred to the board of 
trustees for policy making action. 

After the board of trustees met and 
endorsed the program, the newspapers 
were informed of the plan. Radio, 
television and the press became en- 
thusiastic concerning the proposal and 
gave it wide coverage. People were 
informed that if they wished a credit 
card they might make a request to 
the accounts manager at the hospital 
and if their credit was satisfactory a 
card would be issued to them 

The hospital was immediately flooded 








effortiess ... safe and gentle 


PATIENT-LIFTING 


with PORTO-LIFT 


means new freedom for patient and attendant 





Eliminate the time consuming, physical strain 
of moving the invalid, aged or incapacitated 
. » « by letting PORTO-LIFT do the work. 

Easy to operate... 
PORTO-LIFT's hydraulic controls smoothly trans- 
fer patients from bed to wheel chair, bath, or 
automobile . . . in complete safety and comfort: 


completely mobile . . . 


To save staff time and man-power . . . to 
insure movement of patients in complete safety 
and comfort . . . SPECIFY PORTO-LIFT. 


Call your medical supply dealer 


or write for detailed information 





PORTO-LIFT MFG. CO. | 


LANSING, micnican | "A”® 


ADORESS 
city. 


wooo oo 
| PORTO-LIFT MFG. CO., Dept. H 

1412 N. Larch St., Lansing, Mich. 
! Please send me detailed information on PORTO-LIFT. 

















I STATE 


with letters and telephone calls re- 
questing this service. To our delight 
we found that the people who re- 
quested the cards were established 
citizens, many of them heads of busi- 
nesses in our city, and that the prob- 
lem of checking their credit was an 
easy one. For others less well known, 
we simply requested of the credit 
bureau a report on the individual and 
thus established whether or not we 
could issue a card. 

Since the hospital had just com- 
pleted a drive for construction funds, 
we compiled a list of donors, and 
those persons who had actively en- 
gaged in the actual drive for funds, 
and these people were invited to re- 
quest a credit card 

In some instances we wrote presi- 
dents of various companies in the city 
and suggested that they submit to us 
a list of their department heads and 
other stable personnel whom they 
might like to have receive this service 

Our response to these letters was 
more than expected and we continued 
to send out credit cards daily upon 
these requests. 

Up to the present time we have 
issued more than 2000 cards to people 
within the city limits of Little Rock 

Each card has a number, a picture 
of the hospital in the background, the 
name of the credit card holder, and 
the name of his physician. On the 
back of the card is a message from the 
administrator to the employes of the 
Arkansas Baptist Hospital requesting 
that every courtesy be given holders 
of this card and that their bills be 
mailed them after the patients have 
been discharged from the hospital. 

The business office maintains a cross 
file listing card holders by alphabetical 
order and by number 

At the beginning of each year a 
new card is mailed each credit card 
holder, which gives the administrator 
opportunity to write a public relations 
letter and attach the new credit card 
for that year. The credit card list is 
checked against our accounts receiv- 
able before the cards are mailed out 

Many complimentary letters from 
holders of these cards are received 
from time to time and it is our opin- 
ion that this systematic way of pro- 
viding credit to our patients will 
become more and more successful as 
people realize its importance and make 
their arrangements prior to actually 
needing hospital care—JOHN GIL- 
BREATH, administrator, Arkansas Bap- 
tist Hospital, Little Rock. 
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THE GREATEST ADVANCE IN SURGICAL GARMENTS 
IN MORE THAN 25 YEARS 


Patent No 2.316.416 


renders all prevjous construction obsolete 


At long last surgeons can have the freedom of 
movement and complete comfort so essential to 
their work. Banished forever is all under-arm bind 
ing, bunching or “riding up" of the gown 

INAFLEX A 1 provides ease of movement and 
lessening of strain and fatigue. The revolutionary 


new Panel Seam design eliminates under-arm 


seams completely 


: aa. ‘| 
AA E. f ad | 


315-317 CHURCH STREET, NEW YORK 13, N. Y 


and 13 other cities 


See our Exhibit Booth £711 A.H.A. Convention 
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“Norris Dispensers 
provide a most 








sanitary and thrifty SE 


Director of Chicago's 


method of serving milk’’ 


Shriners Hospital for 





Crippled Children. 





MORE SANITARY — Eliminates messy 
“empties!” It’s hard to store, handle and 
dispose of half-pints. Norris Dispensers 
serve colder milk which keeps down the 








bacteria count 


BETTER FLAVOR Children love the colder 
milk. Norris Milk Dispensers hold milk at 
a refreshingly cold 35°. Chilled milk tastes 
better. Norris Dispensers aerate the colder 
milk as they serve. The Shriners Hospital 
for Crippled Children has had a 40% 
increase in milk consumption 


SAVE MONEY Buying milk in bulk in- 
stead of half-pints pays for Norris Dis- 
pensers. They pay for themselves, then give 
years of added savings. Norris Dispensers 
have been in service more than 10 years... 
are still paying users big dividends. 


At the Shriners Hospital for Crippled 
Children milk is one of the most important 
dietary items. Nurse Vilma Kureja's task 
is easier because the children like to drink 
the colder, aerated dispenser milk. 


























Norris 

' | ] ilk Write for information on milk service in hospitals 
Norris Dispensers, Inc., Dept. MH3, 2720 Lyndale Ave. So., 
/ spe nsers Minneapolis 8, Minnesota 
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TILE—easiest to keep clean 


Most hospitals have to watch every penny they spend on maintenance. That’s why 
American-Olean Tile is so widely used. 

Its non-porous surface discourages bacterial growth and withstands repeated scouring 
with high-power disinfectants. It needs an absolute minimum of maintenance. 
Waxing, polishing, and refinishing are totally unnecessary. A-O Tile 

never becomes stained or faded. 


When you specify American-Olean Tile—in new construction or remodeling—you 
are saving future expense. In addition, you choose from a wide range of attractive 
colors and designs which add cheer and beauty to any hospital room. Its sparkling 
beauty lasts for the life of your hospital, because there’s nothing 

more permanent than ceramic tile. 


TILE SPECIFICATIONS —< r Plate 346 
perating Room, St. John's Hospital, 


Kansas. Floor: Caneweave 


et Conduct-O-Tile, Green Granite American-Olean Tile Co. 


Executive Offices: 1109 Cannon Avenue, Lansdale, Pennsylvania 
Factories: Lansdale, Pennsylvania « Olean, New York 


Member: Tile Council of America 





FOR OPERATING ROOMS—AMERICAN-OLEAN CONDUCT-O-TILE® 


A new 


measure of safety 
with TILE 


Explosion of anesthetic gases is one of the most feared of 
operating room hazards. Floors of American-Olean’s new 
Conduct-O-Tile prevent the chief cause of such explosions by 
dissipating dangerous charges of static electricity. 
Conduct-O-Tile floors are recommended not only for the 
operating room itself, but also for adjacent rooms and corridors, 
for delivery rooms, and for the areas in which anesthetics 

are stored. 

Conduct-O-Tile is a vitreous ceramic tile, and is permanently 
conductive. It needs no waxing or other special treatment. 

There is no free carbon to bleed out and be tracked 

into other areas. 

American-Olean Tile Company has prepared two bulletins 
dealing with Conduct-O-Tile. Folder 500 gives further general 
information about its performance, and Folder 501 supplies 
technical details, specifications, and installation instructions. Both 
are free—write for them today, using the coupon below. 


BOOKLET 600 

— just off the press, contains color photographs of a : a 
wide range of actual tile installations in hospitals. _ Ee vos 000? \ 
it gives you practical ideas which can be adapted to vg tt he 
fit your own plans, whether you are remodeling or at 


considering a new building. This booklet, too, 
is free. Send for it today! 





American-Olean Tile Company 


1109 Cannon Avenue, Lonsdale, Pennsylvania 
Please send me, without obligation, the following free literature 


| | Felder 500: General information, Conduct-O-Tile. 
| | Felder 501; Technical deta, specifications, and installation, Conduct-O-Tile. 


[ | Beeklet 600: Tile for Hospitals. 
Name 

Title 

Hespital 

Address 


City _ 


<_< <a ae ane ae ae a a a a ew ames as en asand 
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= Aan Emergency Case... 


.. . Just admitted for immediate surgery and the hospital is 
not taking any chances of having a mix-up because of inade- 
quate patient identification. That’s why the nurse is putting 
an Ident-A-Band® on the patient’s wrist. And it will stay there 
until the patient leaves the hospital. Doctors, nurses and 
orderlies can tell who the patient is by glancing at the Ident- 
A-Band. You can easily see how it helps eliminate serious 


medication and patient mix-ups. 


For the full story, very important to 
your hospital, turn the page 





‘NOW..MORE THAN EVER BEFORE, 


all-patient identification is essential 


By glancing at the familiar scene in the picture below 
you can quic¢ kly understand why proper, on-the-patient 
identification is essential. In this case, the patient is un- 
conscious in the recovery room. She requires blood im- 
mediately. Because of the haste involved, a serious error 
can happen that might endanger the helpless patient. As 
Dr. Letourneau points out, “Since blood transfusions are 
often given in emergency situations that require haste, 
the stage is set for mistakes.”* But, in the case shown 
in the picture the unconscious 
woman is wearing an Ident-A-Band 
that includes her full name, blood 
type, admission number and doctor's 
name. The nurses are checking their 
instructions, the bottle of blood, and 
the Ident-A-Band to be positive that 
no mistake of identity can possibly 


happen 


Actually, this picture illustrates 
only one particular way the Ident-A- 
Band is 


others 


useful. There are many 
For example, whether the 
patient is a child or an adult, the 
Ident-A-Band is checked before the 
prep is started, then again in the OR 
before surgery starts. Then, when 


the incision is made, there's no 


doubt in anyone's mind that the 
person on the table is the right one 


The nurses who give medications 


Find out more about Ident-A-Band 
for the departments in your hospital 
where it will be especially helpful. 
Send in the coupon below for samples 
of OB, Pediatric or Adult style ldent- 
A-Bands. 


FIO LLsTeR, 


FRANKLIN C. HOLLISTER COMPANY 


833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 





out on the wards or in private rooms can easily check 
the Ident-A-Bands to be sure the right patient receives 
the right medication. This certainly helps eliminate 
medication mix-ups. And in these times of trained per- 
sonnel shortages and overcrowded conditions, patient 
identity is an increasing responsibility. Now, more than 


ever before, all-patient identification is essential. 
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These new Kimble Pipettes combine Kimble quality 
with new efficiencies. Their new design prevents the 
cotton plug from slipping down into the main body. 

The constriction is large enough for easy cleaning 
and in no way weakens the tube; nor does it alter flow 
characteristics. 

You can order these new Kimble Pipettes from your 
hospital supply house, or write to us direct for a free 
copy of our latest catalog and price listing. 


KIMBLE 
PIPETTES 
with 

cotton plug 
constriction 


They are legible— 

All markings are clearly in- 
dicated with Kimble perma- 
nent, fused-in filler. 


+ 
They are retested— 


Each pipette is tested dur- 
ing manufacture, then 
individually retested for 
accuracy before shipment. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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CASTLE LIGHTS ace the industry 


A radically new concept in directional control, 


mechanical compactness, improved vision, 


and patient safety is presented in Castle’s 


“60” SERIES 
MAJOR 
SURGICAL 
LIGHTS 


7 PIE e , ie ‘ 
HEAR THIS — 
LIGHT WHERE THE SURGEON NEEDS 
TO SEE—<A fixture so easily moved that the 
surgeon’s visual need is instantly met. Without 
breaking sterile technic, any member of the 
surgical team can direct the beam with only 
ounces of pressure on sterilized control handles. 


MULTI-USE CENTER SPOTLIGHT —In ad- 
dition to 4 major reflectors, an exclusive Center 
Pilot Spotlight provides extra penetrating power 
and an emergency lighting source. Projecting 
an 8-inch pattern deep into the incision, the 
pilot spot also acts as a pre-operative position- 
ing guide to insure visual accuracy of light 
placement. An excellent auxiliary brain light 
~~ or independent illuminator for ophthalmic sur- 
No. 61— Dual offset arm without gery. Can be connected to automatic emer- 
vertical adjustment. gency circuit. 


OBJECTIONABLE COUNTER-BALANC- 
ING BALL ELIMINATED — A newly devis- 
ed INTERNAL CAM BALANCE obsoletes the 
conventional ball-type counterweight and pro- 
vides “feather-touch” mechanical controls that 
are self-locking in any position. 


ELIMINATES REPOSITIONING OF 
TABLE— A small central mounting with a 
dual offset arm provides continuing 360° rota- 
tions on 3 axes, without stops. Lamphead may 
be extended, lowered or tilted to any point 
within an 83” diameter circle, making it un- 
necessary to move operating tAble during any 


No. 68 — With vertical adjustment operation. 


and remote control (fea- : 
— , y, Ve LIGHTS 
@ AND STERILIZERS 





WILMOT CASTLE COMPANY, 1800 E. Henrietta Rd., Rochester, New York 
Send data on the “60” Series Lights 
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VENTALUNG 


A new Monaghan Valve providing intermittent positive pressure 
breathing where dyspnea, chronic loss of pulmonary function, 
inadequate ventilation or apneic conditions are present. 


Offers a NEW | advancements in efficiently 


supplementing patient breathing in 


the office, clinic, hospital or home. 


Send for calan brachure on contact your haspital supply dealea. 


MAKERS OF THE WORLD'S FINEST RESPIRATORY EQUIPMENT MM O NAG HAN 


500 ALCOTT STREET 
DENVER, COLORADO 
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Compare McKesson Electrolor's features and price. Dollar for dollar, you'll see that its 
quality is the highest . . . its price the most reasonable. 


Then remember that, in most cases, there’s no maintenance for years! And if there’s any 
upkeep at all, it’s nominal. 

Add the exclusive feature that nurses may read Electrolor’s inlaid panel in the dark 
without switching on lights and disturbing patients! 

Now, don’t you see why so many more Hospital Executives are ordering Electrolors 
every year? 








Uih« .e5son ELECTROLOR Oxygen Tents 


McKESSON APPLIANCE CO TOLEDO, OHIO 


9 product Bronct spirometry, Anesthesia, R scitators, Suctior 
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COLOR-BAN: 


WILSON Curved-Finger Latex Gloves—fulfill the most exact- 
ing demands for comfort, safety and fingertip sensitivity. 


Naturally curved fingers insure freedom from binding, strain and 


operating fatigue. 


Made from pure, natural latex with quality rigidly controlled 
throughout manufacture to provide greater tensile strength and 
longer sterilization life. 


a 
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LATEX SURGEONS’ GLovEts 


# : Si es. @ = 
A DIVISION OF BECTON, DICKINSON AND COMPANY + Canton, Ont0 
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TRADE MARK 





POLYCYCLINE 
CAPSULES 















100 mg. — bottles of 
25 and 100. SUSPENSION ‘250’ . 
250 mg. — bottles of a. 
16 and 100. ! e ‘8 
¥cycline >” 


250 mg. per 9 cc 
bottles of 30 cc 






BRISTOL LABORATORIES INC. 


SYRACUSE, NEW YORK 








Note these advantages: 


ORE EFFICIENT ANTIBIOTIC ACTION 

with POLYCYCLINE than with older analogues 

chlortetracycline and oxytetracycline. Polycycline 
is more soluble than chlortetracycline and is thus more 
rapidly absorbed and more widely diffused throughout 
the body. And, because Polycycline is also more 
stable in solution than either analogue, higher serum 
concentrations are achieved, even in the spinal 
fluid, and these levels are maintained for a longer time. 


WIDE RANGE OF INDICATIONS. for POLYCYCLINE 
... similar to its older analogues. The broad-spectrum 
antibiotic efficacy of Polycycline includes both 
gram-positive and gram-negative bacteria, as well as 
certain rickettsiae, large viruses, and organisms 


(TETRACYCLINE BRISTOL) 


developing resistance to penicillin. 


FEWER SIDE EFFECTS induced by POLYCYCLINE 
than by either analogue. An important clinical advantage 
in the use of Polycycline is the greatly reduced 
frequency and severity of such reactions as nausea, 
vomiting, and diarrhea—which so often _ 

necessitate termination of treatment with older 
broad-spectrum antibiotics. 





Requires no refrigerator space —_ 
since all dosage forms of 
POLYCYCLINE are stable 


POLYCYCLINE 


is INTRAMUSCULAR 
ta 









*-* For deep 
— intramuscular for long periods 
aeeeneeeettll injection. at room temperature 
In single dose POLYCYCLINE 
vials, 100 mg. “ 
per vial. 


~ °OLycycLiNt 


| *thatric Dror’ 




















New study confirms 
T. E. D. Elastic Stocking 
Routine SAVES LIVES 


In a study of 9,917 hospital patients, ng a 


the expected incidence of fatal pul- | 
monary embolism was reduced 65% 
at a cost of about 2\%¢ per bed per day. 











Conclusions reached earlier—that routine use 
of T.E.D. Elastic Stockings significantly reduces 
incidence of fatal pulmonary embolism among 
hospital patients—have been amplified. 

In new studies at Massachusetts Memorial 
Hospitals in Boston, T.E. D. Elastic Stockings 
were applied routinely to all patients over 21 years 
of age admitted to the hospital for more than 24 
hours (except in cases of ischemic vascular dis- 
ease of the legs in which use of the stockings 
is contraindicated). Data on the incidence of 
pulmonary embolism was carefully compiled 
and conservatively interpreted. 











The Result: Expected incidence of fatal pulmon- 
ary embolism was reduced by 65%. 


The majority of fatal emboli result from 
circulatory stasis incident to bed rest. In 
most cases they originate in the deep calf 
veins of the leg —an area in which prophylaxis 
is easily accomplished by simple compres- 
sion of the leg. 

T.E.D. Elastic Stockings, a new type of 
inexpensive elastic stockings, provide this 
compression efficiently and at low cost. They 
exert just enough pressure to speed blood flow 
through the deep calf veins, thus minimizing 
clot propagation.T. E. D. Stockings were de- 


veloped exclusively by Bauer & Black in coopera- Specimen of deep calf veins opened to show ante mortem clot filling peroneal and 
. ‘ P . posterior tibial veins. From such clots fatal and non-fatal pulmonary emboli result. 
tion with Massachusetts Memorial Hospitals. (Specimen photograph courtesy of Joseph R. Stanton, M. D., 
A complete report of the above study appeared Massachusetts Memorial Hospitals and Boston University School of Medicine.) 


in the New England Journal of Medicine. You ® 

may have a reprint of this article for your files by 

writing to Bauer & Black Research Laboratories, 

309 W. Jackson Blvd., Chicago 6, Ill. © ce) 9 

COST OF T.E. D. STOCKINGS AVERAGES ELASTIC STOCKINGS 


LESS THAN 2%e PER BED PER DAY 
The qucniy aie of Ela Stcings aby $245 pet pat. ais BAUER & BLACK i 


only 24 cents per dey 
Division of The Kendall Company 
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You’re always 
sure with this 
autoclave 
tape! 












BEFORE AUTOCLAVING AFTER AUTOCLAVING 


Only high steam temperatures can activate 
the inks in “SCOTCH” Brand Autoclave Tape! 


Here’s the foolproof way to be sure your auto- @ ote, 398 Tape seals paee firmly 
clave packs have actually been through the autoclave pr tory tying onthe rae 4 
machine. With “SCOTCH” Brand Hospital Auto- © Holds firmly in high steam 
clave Tape No. 222 there is no danger that sunlight poirot ai ed 
or radiator heat will accidentally activate the telltale © Can Se wiftense san pane orel 

R , > @ Leaves no stains or gummy residue 
markings—only high steam temperatures can bring 


out the special inks used in this tape. 








See your supplier 


When you see these unmistakeable markings on tociny ! 
an autoclave pack (and you can see them clear 
across a room) you can be sure the pack has been 
through the autoclave machine. This is not positive PRODUCT OF | 
proof of sterility, of course—nothing on the outside of 3M | 
a bundle can provide that. RESEARCH 






REG. U.S. PAT. OFF. - 


Hospital Autoclave Tape No. 222 oe K Z rt 


The term “SCOTCH” is « registered trad k of Mi Mining and Manufacturing Co., St. Paul 6, Minn. Export Sales Office: 99 Park Ave., New York 16, N.Y. 3M 
In Canada: P.O. Box 757, London, Ontario. 
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now... 
erase errors 
magnetically 


as you DICTATE 


with the new COMPTOMETER® 
magnetic Dictation Machine 


Here is the greatest improvement in dicta- 
tion's 68 year history! Dictate insurance 
forms, hospital charts, patients’ histories, 
physical exams, as easy as talking. Make 
an error—re-word a phrase? It’s no problem 
Simply backspace and re-dictate the new o1 
correct thought. It is recorded as the old 
erases itself, magnetically. You'll hand your 
secretary perfect dictation she will tran- 
scribe faster and better. Only magnetic dic- 


tation gives you new freedom and simplicity 


YOU ARE INVITED TO TRY THIS YEARS-AHEAD COMPTOMETER 
IN A FREE OFFICE TRIAL OR DEMONSTRATION 


RE-USABLE BELTS 
NEVER WEAR OUT 


Comptometer’s Erase-O- 
Matic belts, made from 
miracle Mylar*, can be re- 
used thousands of times—a 
tremendous economy fee- 
ture. They are renewed 
magnetically, in just three 
seconds, without removing 
from machine. 


Hi-Fi VOICE 
REPRODUCTION 


Comptometer’s magnetic 
dictation means high fidel- 
ity —true, authentic repro- 
duction of your voice, 
making it easier to under- 
stand for faster, more per 
fect transcription. 


PON TRADEMARK 








DICTATION'S GREATEST TRIUMPH! 





TODAY 
The amazing 
Comptometer 
Erase-O-Matic 








belt. Never weors 
18687 1939 1948 out, can be used 
indefinitely, er 
rors can be erased 
mognetically 


The first dictation The first record First flexible 
machine with type dictation plastic belt. A 
fragile wax cylin- Disadvantage definite advonce, 
ders that had te costly, breakable but still costly, 
be re-surfaced only one use one use 











Comptometer Dictation Division 

Felt & Tarrant Mfg. Co 

1716 Marshfield St., Chicago 22, Illinois 
Gentlemen: Without any cost or obligation 
please arrange 

[_] FREE DEMONSTRATION 

[") FREE 10 DAY TRIAL 


Send complete information 





NAME TITLE 
COMPANY 
ADDRESS 


city COUNTY 





Combination 
Dictation-Transcription 
Machine 


The new Comptometer 
Dictation-Transcription Machine, 
the world famous Comptometer 
Adding-Calculating Machine, and 

the new Comptograph 10-key 

Caiculating-Adding Machine 

are products of Felt & Tarrant 
Mfg. Co., Chicago 22, Ill 
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floors sparkle... 


costs topple 





Clarke 


Keep your floors spotless and sparkling at half the cost with fast, ¢-as-y handling, 
job-fitted Clarke machines. 


SEE US BOOTH NO. 1015 ‘14. © eis . 4 : : 
AMERICAN HOSPITAL ASSOC. Clarke Floor Maintainers scrub, wax, polish, steel wool, shampoo, sand and grind 


CONVENTION. to satisfy every floor care need. Sizes 11”, 12”, 13”, 15”, 17”, 20”, 23”. 

Clarke Heavy Duty Vacuum Cleaners pick up wet or dry . . . clean everything from 
floor to ceiling with amazing speed and thoroughness. Seven sizes and models. 

For floors of any type or area, Clarke has the equipment you need . . . priced within 
your budget. Write for full information, Better yet, ask for a demonstration. 


Write today for 22 page “Your Floors and How to Care For Them”. Your 


copy FREE! 
larke SANDING MACHINE COMPANY 
952 Clay Avenue Muskegon, Michigan 
Authorized Sales Representatives and Service Branches in Principal Cities In Canada: G. H. Wood & Co., Lid., P.O. Box 34, Toronto 14, Ont. 
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WHAT IS IT? 











Examine a CLARIN chair from foot to 
back, from frame to seat, and you'll find 


the many features that make for lifelong 


superiority — lifetime savings. CLARIN chairs 


are made better to last longer, and 
guaranteed to do so! Widespread 4-point 
suspension of the X-type frame distributes 
weight equally over all four points of support 
. makes it self-leveling to absorb heavy 
shock and adjust to uneven floors. Quality 
materials and expert workmanship in CLARIN 
Folding Chairs combine with the finest 
engineering experience to give you greater 
satisfaction and greater economy year 
after year. Write today for free copy of 


our complete four-color catalog. 


CLARIN MANUFACTURING CO. 
Dept. 49 

4640 West Harrison Street 

Chicago, Illinois 









Ilustrated is Clarin No. 2317-WTA (the fan 
ng Tablet Arm Chair one of 65 







in the only complete ne of folding chair You find 





a Clarin chair just right for your purpose 





TEN YEAR GUARANTEE STAMPED IN STEEL 


With complete confidence in the inherent quality 
of Clarin chairs, plus our 30 years of specialized 
product “know how”, we take pride in issuing an 
unrivalled 10-year Guarantee with every chair sold, 
The tangible sign of long-term economy is the date 
stamped in one leg of each Clarin chair. It is perma- 
SETS NEW STANDARDS FOR SEATING nent assurance to all that you purchased the best. 











ape {yr 


precision and 
performance 


1 ne EN Te 
RiB-BACK 
SURGICAL BLADES 


BARD-PARKER RIB-BACK SURGICAL BLADES 
are preferred by the Profession . . . because they know 
that each blade, through continuous inspection—meets 


every specification. 


And, there are other traditionally good reasons why 
there is a preference for B-P RIB-BACK SURGICAL 


BLADES . . . they are always dependable and highly 


economical in performa nce, 


Ask your dealer 


BARD-PARKER COMPANY, INC, 
Danbury Connecticut, U.S.A. 
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“... routine preoperative medication”? 


to 
control 
bieeding 





ee 
eee 


since (November 1953) Adrenosem has been used preoperatively to reduce 
bleeding from all otolaryngologic and broncho-esophagologic procedures, to treat 
postoperative hemorrhage from the tonsil and adenoid regions, 

and to treat selected cases of epistaxis.””? 

“‘Adrenosem is therefore specific for conditions characterized by capillary 
permeability. It checks bleeding from a broad capillary bed by causing a correction 
of excessive permeability and an increase in capillary resistance.’ 


"No single case of toxicity was observed in this study.” 


drenosem 


SALICYLATE 








(BRAND OF CARBAZOCHROME SALICYLATE) 


Indicated preoperatively and postoperatively to control bleeding associated with: 
Tonsillectomy, iieneilectett onl easagvar yes surgery 

Prostatic and bladder surgery 

Dental surgery 

Chest surgery and chronic pulmonary bleeding 

Uterine bleeding and postpartum hemorrhage 

Also: Idiopathic purpura, retinal hemorrhage, familial telangiectasia, epistaxis, hematuria 







Supplied in ampuls, oral tablets and syrup. Send for detailed literature, 






1. Owings, C.B.: The Control of Postoperative Bleeding with Adrenosem, Laryngoscope, 

55:31 (January) 1955. 

2. Peele, J.C.: Adrenosem in the Control of Hemorrhage from the Nose and Throat, A.M.A. Arch. 
of Otolaryng, 61:450 (April) 1955 

3. Riddle, A.C., Jr.: Adrenosem Salicylate: A Systemic Hemostat, Oral Surg., Oral Med., Oral 
Path. In press. 








THE S. E. MASSENGILL COMPANY 
Bristol, Tennessee 
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University Medical School & Teaching Hospital, 
Jackson, Mississippi 
Architects: Malvaney, Naef & Overstreet 

Associated Architects, Jackson, Mississippi. 
Contractor: Farnsworth & Chambers Co 
Houston, Texas 


Cheaper by the years — Lupton Windows 


building and every building budget, and the neu 
Lupton Simplified Curtain-Wall System . . . the 


To build wisely is to use low maintenance building 
materials like the Lupton Aluminum Windows 
in this strikingly modern medical school and hospital 
The life-time aluminum never needs painting an 
initial saving that continues through the years, But 
low maintenance is only one advantage. With Lupton 
Metal Windows you get sound design and rugged 
construction, based on fifty years of window manufac- 
turing experience. Write for the complete Lupton 
story windows in steel or aluminum for eve ry 


modern way to faster, more efficient building erection 


MICHAEL FLYNN MANUFACTURING CO. 
Main Office and Plant: 700 E. Godfrey Avenue, Phila. 24, Pa. 
New York Office: 51 E. 42nd Street, New York 17, N. Y. 

West Coast Office: 672 S. Lafayette Park Place, Los Angeles 57, Calif. 
Stockton Office and Warehouse: 1441 Fremont Street, Stockton, Calif. 
Sales Offices and Representatives in Other Principal Cities 


LUPTON 


METAL WINDOWS AND CURTAIN-WALLS 
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STRUCTURAL FACING TILE combines 


wall and finish, heips sanitation, saves maintenance 


This hospital waiting room is designed to extend a warm welcome that will never wear out. 
Wall structure and a beautiful, permanent ceramic finish are economically combined in a single 


material —time-tested structural clay Facing Tile. 


In the interest of betrer Facing Tile 
construction these companies have 
contributed to this advertisement 


CHARLESTON CLAY PRODUCTS Co. 
Charleston 22, West Virginia 
THE CLAYCRAFT Co. 
Columbus 16, Ohio 


MAPLETON CLAY PRODUCTS CO. 
Canton, Ohio 


METROPOLITAN BRICK, INC. 
Canton 2, Ohio 
MCNEES-KITTANNING CO. 
Kittanning, Pennsylvania 
NATCO CORPORATION 
Pittsburgh 22, Pennsylvania 
STARK a Inc. Clear glazed Facing Tile provides light- Light green glazed Facing Tile is used in this Fire-safety, cheerful look, sure protection 
Canton 1, Ohio colored, easily-cleaned walls in this hospital delivery room both to aid sanitation and fur- from sound transmission are among the 
WEST VIRGINIA BRICK Co. kitchen. Bird §. Coler Memorial Hospital, nish a helpful background color for exacting benefits provided by Pacing Tile in this pa- 
Charleston 24, West Virginia New York, N. Y. Bureau of Architecture, visual tasks. Augustana Hospital, Chicago, lil.; tient’s bedroom. Molly Stark Sanitarium, 
New York City Department of Public Works. Schmidt, Garden and Erickson, architects. Canton, Ohio. Harry C. Frank, Architect, 


This seal is your assurance of 


highest quality Facing Tile New Catalog showing shapes, sizes, specifications, is available to you without cost, Address Dept. MH-95 of any office listed here 


FACING TILE INSTITUTE 


1520 18th Street, N. W., Hudson 3-4200, Washington 6, D.C. 2556 Clearview Avenue, N.W., Canton 5-2329, Canton 8, Obio 
1949 Grand Central Terminal, Murray Hill 9-0270, N. ¥. 17, N.Y. 221 N. LaSalle Stress, Andover 3-6449, Chicago, lil, 





Below. Shell and cylinder shown in raised position. 
Note complete accessibility of all working parts, 
including dump valve, to permit rapid maintenance. 


see for yourself 

why HOFFMAN surpasses 
all others for 

ease of maintenance 


Other unloading washers may claim to increase your laundry pro- 
duction . . . but only HOFFMAN can deliver this promise. That’s 
because HOFFMAN'S simplified design makes maintenance easy . . . 
speeds adjustments—goes back into service quickly to keep right on 


increasing your production for the same floor area. 


check these exclusive HOFFMAN features: 


Every part of the washer is within easy reach. 

Hydraulic raising of shell and cylinder quickly uncovers all working parts. 

Simple V-Belt and chain drive . . . provide effective transmission. Below. Close-up of V-belt and chain drive, for 
Hoffman has fewer moving parts than any other washer. eS ee. See 1 pet ae ee 
One knob controls all operational stages. 

Minor repairs can be made without disassembly. 


ONLY HOFFMAN combines these unique features with fast, automatic 
unloading . . . designed to save manpower, pulling time, wear and 
tear on your linen. 


Compare the HOFFMAN 42” with other unloading washers and you 


will join economy-wise institutional laundries who have selected 


HOFFMAN to get all the benefits of increased sustained production. 
Available in three sizes with 225, 350 and 400 Ib. capacities. Write 


for bulletin A-851. 


U. S. HOFFMAN § 


MACHINERY CORPORATION 
105 FOURTH AVENUE, NEW YORK 3, N. Y. 
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We’ve been working on the R RK 


The engineers at Royal Furniture have a language all their own . . . words like 
Trendelenberg, hyperextension and low cardiac position MEAN 

something to them. Where did they learn these specialized terms? From working with 
such leading hospitals as Johns Hopkins (Cardiac bed at left) and 

Mount Sinai (1900 AP bed in center). We believe in going to medical sources 

to help work out our recovery-bed and hospital furniture. Seems like the ONLY 


right track for us to follow to assure you the finest possible product. 
Roya Merat ManuracturinG Company « 175 North Michigan Avenue « Chicago 1, Illinois 


Offices and plants from coast to coast 


for additional helpful ideas, turn this page. . . 


profession al furniture 





























Easy, maintenance-free Koga 


.--$0 Cheerful and convenient for patient and hospital staff 


In the room above, Royal’s No. 1900AP Bed is 
shown. It is also available with adjustable sides 
attached. Over it is the No. 1456 Overbed Table. 
Alongside is the No. 1446 Bedside Cabinet with the 
unique reversible door which can be hung from 
either side of the cabinet giving complete flexibility 
for use on either side of bed. Near the bed is the 
No. 886 Lounge Chair in smart satin-finish chrome 





Royal Metal Furniture Co. Dept. 79 
175 No. Michigan Ave., Chicago 1, Ilinois 


Piease send me full information and the new 
folder on Royal's Johns Hopkins Recovery Bed. 


Address 


Zone State 





Factories: Los Angeles - 
Walden, N.Y. « Southfields, N.Y. - Galt, Ontario 
Showrooms: Chicago « Los Angeles - San Francisco - New York City 


furniture 


with reversible seat and back cushions. Dresser is the 
No. 1405 3-drawer model of one-piece construction 
and featuring an all-metal top. The No. 917 Side 
Chair completes the room, providing a gracious wel- 
come to visitors with its deep-padded, flex-spring seat 
construction. These and many more hospital room 
beds and furnishings offer you flexibility in room 
plan, beautiful styling and dependable durability. 


METAL FURNITURE SINCE 


ROYAL METAL MANUFACTURING COMPANY 
175 No. Michigan Ave., Chicago 1, Iil.. 


Michigan City, Ind. + Plainfield, Conn. « Warren, Pa 


Authorized dealers everywhere 
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RECOVERY STRETCHER 


Trendelenberg posi 


REVERSE 
TRENDELENBERG 


EMERGENCY 
TREATMENT TABLE 


all height adjustments 


r\\ ae 5 Wi and transport 
qunction END CONTROLS. 


The TRANS-ALL is the perfect stretcher for 







Recovery Room use, and bypasses the need for etiannaniiene 
intermediate transfer during the entire Recovery pce - 
hiits to rig ? or et? 







Room period. For all purposes, the TRANS-ALL is a 






versatile, comprehensive stretcher for every hospital. 
AND MANY OTHER USES 








SHAMPAINE COMPANY, Dept. MH5-9 i 

t 1920 South Jefferson 

| St. Louis 4, Missouri 

' Please send literature on the new Shampaine TRANS-ALL 

; Stretcher. 

i 

My dealer is soctavscaipiaidiaiiisiscidtate iS endiaedalibaphesgadildatiebabiaes 

; Name....... sesddndebibeaiasideelinhinicisiosheswiddadeidad dh \cacamlin casi let: Peat ti 
MANUFACTURERS OF A COMPLETE LINE OF PN gis ccsocistsviecune peinapinenvtnaiaghaaetediiaiamlaaieaidnssisimitiaaboec ads 
PHYSICIANS’ AND HOSPITAL EQUIPMENT © — CitQ nnn 2008 BRE rnnnanns | 
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St. Luke’s patients now enjoy 
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Individual Room Temperature Control 


Milwaukee hospital modernizes by installing 


Honeywell Thermostat System in every patient's room 





oe! 


. Ye 


Selective room temperatures, providing for the varying 
therapeutic and comfort needs of the patient, are main- 
tained by the Honeywell Thermostat System. A tiny, 
stainless steel molding, securely attached to the face of 
the plaster wall, encases and protects the small wire from 
the thermostat. Thus, there is no need for redecorating 
and the wire is not affected by scrubbing of the walls. 





This is the beautiful new Honeywell Round —the thermo- 
stat chosen for use in St. Luke's. Its simple, modern 
styling blends perfectly with the hospital's contemporary 
interior. Nurses appreciate its easy-to-read, easy-to-set dial, 


TYPICAL UPPER 
FLOOR 


@ THERMOSTAT 





Plan of a typical floor in the 177-bed hospital. T’s indi- 
cate where thermostats have been placed in each room 
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i.« THER Of America’s up-to-date, well equipped 
hospitals has substantially increased patient 
welfare and comfort, as well as the comfort of 
staff members, by adding Individual Room Tem- 
perature Control. 

St. Luke’s in Milwaukee, Wisconsin, completed 
and dedicated late in 1952, incorporates many of 
the latest developments in hospital construction. 
Electrically operated high-low beds can be raised 
and lowered by patients. And each patient room 
features a 2-way intercommunication system with 
the floor nursing station. 

And now, with the addition of a Honeywell 
Thermostat System in each room, the wtmost in 
patient comfort has been assured, Physicians and 
surgeons can prescribe exactly correct room tem- 
peratures to help speed patient recovery. And these 
individual room temperatures will be aucomaticall 
maintained despite the varying effects of ied, 
sun and open windows. 

If you're planning to modernize your hospital 
or build a new one, it will pay you to look into 
Individual Room Temperature Control, The 
Honeywell Round System used by St. Luke's can 
be installed at low cost in existing hospital build- 
ings without disturbing routine. No building alter- 
ations are necessary. 

For complete information on Honeywell Con- 
trols for your hospital, call your local Honeywell 
office. Or write Honeywell, Dept. MH-9-142, 
351 E. Ohio Street, Chicago 11, Illinois 


Merton E. Knisely, Administrator of St. Luke's, 
says: ‘Despite our modern heating system at 
St. Luke's, we found that sun, wind and large 
window areas were resulting in underheating or 
overheating. The addition of a Honeywell 
Thermostat in each room has solved that 
problem. It also has made patients feel more 
like guests by allowing them co establish their 
own comfort level. Both patients and staff ap- 
preciate the added comfort provided by In- 
dividual Room Temperature Control.’ 


MINNEAPOLIS 
Honeywell 
Hospital Temperature Controls 


112 offices across the nation 
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are 


you using 


a 
germicide 


that 
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WV escodyne 


FIRST WIDE RANGE “TAMED" IODINE GERMICIDE 


Kills tubercle bacillus 
in a few minutes 


at a CAilution of 
1:213 


(75 ppm available iodine) 


“oer NONSELECTIVE KILL 
_ 
Wescodyhe Exceptionally wide range effectiveness against: bacteria, viruses, fungi, yeasts 
LJ and other pathogens 


: ae TRIPLES KILL CAPACITY 
i ‘ 
Wescodyhe Germicidal capacity is three to four times that of other germicides as tested on 


= successive kills of seven common organisms 


SIGNALS WHEN IT STOPS KILLING 


Amber color disappears as germicidal power is exhausted. No other 


disinfectant contains its own color indicator 


POWERFUL DETERGENT 


Provides amazing cleaning action as it disinfects. Does both in a single operation. 


A time and labor saver. 


NONSTAINING, NONIRRITATING, NONTOXIC 


No skin irritation. No staining of hands, equipment, or surfaces. Absolutely 


safe when used as directed 


WESCODYNE cosTs LESS. It's inexpensive because so little does so much. The 
usual recommended dilution of 3 oz. to 5 gallons of water (75 ppm available iodine) 
costs less than 2¢ per gallon. Recommended for almost any disinfecting procedure 
or hospital housekeeping. Unaffected by hard or cold water. Leaves no 
“hospital smell."’ Write for full report containing toxicological and microbiological data, 


Wescodyne ar! Ley 
on tes 


Dept. MH, 42-16 West St., Long Island City, N. J 








Vol. 85, No. 3, September 1955 37 





THORAZINE* for dramatic results in many hospital uses— 





nausea and vomiting 

mental and emotional disturbances 
alcoholism 

hospitalized psychiatric patients 
severe pain 

obstetrics 

surgery 

intractable hiccups 

asthma 

neurodermatitis and severe itching 


behavior problems in children 


‘Thorazine’ Hydrochloride is available in the following packages: 


Package Size 


Price to Hospital 





Ampuls 1 cc. 25 mg. 


Boxes of 6 
Packages of 100 
Packages of 500T 





Ampuls 2 cc. 50 mg. 





Syrup 10 mg./§ ce. 





Tablets 10 mg 


Tablets 25 mg 


Tablets 50 mg 


Boxes of 6 
Packages of 100 
Packages of 500 





4 fl. oz. bottles 


Bottles of 50 
Bottles of 500 
Bottles of 5000+ 


$3.12 box 
44.00 pkg. 
195.00 pkg. 
4.38 box 
62.00 pkg. 
240.00 pkg. 








1.53 each 





2.13 each 
20.24 each 
170.00 each 





Bottles of 50 
Bottles of 500 
Bottles of 5000T 





Bottles of 50 
Bottles of 500 
Bottles of 5000t 


3.03 each 
28.79 each 
243.00 each 





4.23 Cac h 
40.20 each 


317.00 each 





Tablets 100 mg 





Bottles of 50 
Bottles of 500 
Bottles of 5000+ 





5.70 each 
54.50 each 
431.00 each 





tAvailable only to non-profit (tax exempt) institutions for use within the institution. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for §.K.F.'s brand of chlorpromazine 
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in 
rheumatoid arthritis 


“,.. free of significant metabolic, 
water or electrolyte disturbances.” 


The higher therapeutic ratio of METICORTEN permits marked clinical 
benefits unaccompanied by many of the major undesirable actions charac- 
teristic of cortisone and hydrocortisone.'* 





INWMETICORTIEN 


PREDNISONE (metacortandracin) 


avoids sodium and water retention 
avoids weight gain due to edema 
no excessive potassium depletion 
better relief of pain, swelling, tenderness; diminishes joint stiffness 
lowers sedimentation rate even where cortisone or hydrocortisone ceases 
to be effective—“cortisone escape” 

« most effective in smallest dosage 


Bibliography 

(1) Dordick, J. R., and Gluck, E. J.: Preliminary clinical trials with metacortandracin in 
rheumatic diseases. Comparative antirheumatic potency, metabolic activity and hormonal 
properties, J.A.M.A., in press. (2) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 
157:311, 1955. (3) Barach, A. L.; Bickerman, H. A., and Beck, G. J.: Clinical and physio- 
logical studies on the use of metacortandracin in respiratory disease. I. Bronchial asthma, 
Dis. Chest, in press. (4) Schwartz, E.: Personal communication. 


METICORTEN,®* brand of prednisone (metacortandracin). 
*T.M. 


x SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY 





‘Cool aftr 17 Yetta - 


proof that Tomac 


( 


After 17 years of constant hospital use, athorough 
examination showed no coils or knots were 
broken no signs of rust—condition of felt 


heeting and border excellent 


: 3 
yn 
CRUSH PROOF BORDER 


(1) Heavy inner roll edge provides 


extra insulation, protects border 








(2) Upholstered sidewall won't 
’ Americon sag or wrinkle 3) Innerspring 
SEE This Month's Bulletin stitched to top and bottom of 
For NEW PRODUCTS! SPECIAL VALUES! berder beneath inner rel 
BUYS OF THE MONTH! 
IT’S ON ITS WAY TO YOU NOW! 


eS, | w 
Suppliers of more than 15,000 products, hospital-proved for quality, efficiency and economy -Toimac 


NEW YORK #* CHICAGO e« KANSAS CITY © MINNEAPOLIS © ATLANTA 
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quality cuts replacement costs! 


The excellent condition of this 17 year old TOMAC hospital mattress 
shows how TOMAC products stand up under the toughest require- 
ments of actual use. This is the yardstick of true economy! 
Remember, on/y those products which meet the highest 

standards are branded TOMAC. The TOMAC 

label is always your guarantee of 


quality, service, and economy! 


AND NOW 
TODAY'S TOMAC MATTRESS 
...1S BETTER THAN EVER 
...GIVES YOU EVEN MORE 
TRUE VALUE FOR YOUR 
HOSPITAL DOLLARS! 





OFFSET COIL CONSTRUCTION HAND-TIED COILS WIRE INSULATORS 


Every other row of coils is the Ovter coils all around mattress Wire insulators between felte« 


offset type. Provides a durable hand-tied at top and bottom of cotton linters and innerspring 
hinge action necessary for hos border Prevent sagging —auto give permanent protection agair 
pital beds Prevents coil rub as matically return border to posi coil-feel longer life to up 


mattress is bent tion when pressure is released holstery more uniform suppor 


American Hospital Supply ccmoration 


WASHINGTON ° DALLAS ° LOS ANGELES © SAN FRANCISCO 
GENERAL OFFICES + EVANSTON, ILLINOIS 
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AMERICAN’S COMPLETE HOSPITAL 
FIELD SERVICE AVAILABLE 


You can get direct, dependable laundry planning 
help and field engineering service from technically 
trained men right in your own backyard! 


The American Laundry Machinery Co., and its 
subsidiary, The Canadian Laundry Machinery Co., 
offer this kind of dependable service to hospitals 
everywhere — regardless of geographical location. 
American maintains carefully selected staffs of 
technically trained Sales and Service Representa- 
tives in towns and cities from Coast to Coast — 
ready to serve you anytime! 


American Laundry Consultants can show you how 
to reduce operating costs, and how to improve work 
methods and output. They'll give you the com plete 
story of the only complete line of hospital laundry 
equipment. They will survey your laundry needs, 
recommending the best equipment for your require- 
ments, All without expense or inconvenience to you! 








BAN FRANCISCO 


on 


108 ANGELES 


But that’s not all! American goes far beyond 
equipment installation. You also get dependable 
follow-up, prompt maintenance and repair service, 
plus free consultation on every phase of your laun- 
dry operation. Why not get acquainted with the 
American folks in your area? Just check the map 
for the office nearest you! 
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LAUNDRY PLANNING AND 
ANYWHERE IN THE U.S. AND CANADA! 





& | 


REPAIR PARTS 


SALES 
STOCKED REPRESENTATIVES SALES OFFICES 
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You can depend on your American Laundry Consult- 
ant’s advice in your selection of equipment from 
the complete American Line. Backed by our 87 
years’ experience in planning and equipping laun- 
dries, he can help solve your clean linen problems. 
Ask for his specialized assistance anytime . . . no 
obligation 
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World’s Largest, Most Complete Line of 
Laundry and Dry Cleaning Equipment 


merican 


The American Laundry Machinery Company, Cincinnati 12, Ohio 





How else can you provide patient comfort 


at so low a cost? 
| i ek 
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No other soap you can buy for patient care combines so 


many fine qualities as lvory Soap. 


Certainly no other soap can surpass Ivory for purity and 
gentleness—a fact recognized by countless hospitals which 


have “standardized” on Ivory during the past 76 years. 


Ivory's fast, rich lathering qualities save precious minutes 
for busy nurses and other hospital personnel. And lvory’s 
gentleness has made Ivory baths routine practice in leading 


hospitals throughout America. 


Ivory’s cost is surprisingly low for a soap with so many im- 
portant advantages for institutional use. It’s truly a luxury 


soap at a less-than-luxury price. 


Procter & Gamble 
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ge MOV, 
¢ %. 
< % 
9944/100% PURE— 2? ” 
IT FLOATS! z 
" oe 
4ny ovw** 


a The MODERN HOSPITAL 























gtety 


with slip-retardant LUDOX  ° 
gives superior 

slip resistance plus | 

long-lasting beauty | 


The anti-slip protection of new Du Pont Safety Floor Wax 
brings a new measure of safety to floors in schools, plants, 
hospitals, stores, restaurants and other public buildings. And 
it gives this vital extra security along with full gloss, wash- ir. 
ability and extra-long life! 

A premium slip-retardant wax, Du Pont Safety Floor Wax 
gives long-lasting beauty to linoleum, asphalt tile, rubber tile, 
vinyl tile and any other resilient floor covering. It is water- 
resistant —dries to a satin gloss in 20 minutes, then buffs to a 
high shine. Can be damp-mopped and buffed again and again 
with no loss in anti-slip protection. Available in 1-gallon, 5- 
gallon, 30-gallon, and 50-gallon containers. 


You can get new Du Pont Safety Floor Wax through 
a Du Pont Floor Wax distributor in your area. For 
name of nearest source and information, write 
Du Pont Co., Specialties Sales, Wilmington 98, Del. 
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EVERY STEP is safer because Du Pont Safety Floor 
Wax is fortified with anti-slip “Ludox”—trans 


parent particles of colloidal silica. Under pressure 
these tiny particles are pushed into softer wax 
globules. They absorb much of the foot’s forward 





energy ... give positive traction underfoot! 








BETTER THINGS FOR BETTER LIVING... THROUGH CHEMISTRY 
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PROVEN 
QUALITY 
WINDOW 






Shelby County Hospital, Shelbyville, Kentucky 
Architects: Nevin & Morgan 

General Contractor: Otho Tapp 

Equipped with Adlake Reversible Aluminum Windows 





Another Adlake 
aluminum window Installation 


Minimum air infiltration 
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Should “Outsiders” Join Staff? 


Question: We are building one of 
the finest new hospitals in the country, 
to be opened next spring. Ours is a 
small county, and the surrounding coun- 
ties are attracting some well qualified, 
new, young physicians. We on the 
hospital board feel they should be 
allowed to admit patients to our hos- 
pital, which is owned by the city and 
operated by the board under city au- 
thority. The medical staff, however, 
has always operated on the basis that 
no doctor could admit a patient to the 
hospital unless he resides in this county 
and is a member of the county medical 
society. We had a long meeting re- 
cently, discussing the application of a 
man who is just 14 miles away from 
the hospital. | am inclined to take the 
position that an intervening county 
line should not keep this man out if 
he is qualified. What is your opinion? 
—R.C.C., Ga. 

ANSWER: County lines or other 
such artificial boundaries should have 
no bearing on the appointment of a 
physician to the hospital staff. The 
important chings are: First, is he 
qualified to do the work for which 
he is granted privileges, and, second, 
does he live close enough to the hos- 
pital so that it’s practical and possible 
for him to take proper care of his 
patients? It certainly would seem that 
a man only 14 miles away would have 
no trouble at all getting into the 
hospital soon enough and often enough 
to take good care of his patients. It 
would appear that the restrictions 
established by the doctors on your 
staff are artificial and not in keeping 
with sound medical organization and 
operation. There are many such in- 
stances all cver the country in which 
doctors from several have 
appointments at one hospital 


counties 


Fiber Glass Won’‘t Crack 


Question: We would appreciate any 
information you may have on fiber 
glass window drapery for hospital 
use. Especially, we would like to know 
how these draperies withstand heat 
from radiators. Is there any foundation 
to the report that they sometimes be- 
come brittle and crack?—J.S.R., Ont. 

ANSWER: Reliable industry sources 
report that fiber glass window dra- 
peries do not become brittle and crack 
on exposure to heat. The fiber glass 
drapery material is somewhat more 
expensive than cloth, and harder to 
make up into curtains, it is reported. 
The material is easy to launder, re- 
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quiring only a light wash, and drying 
as it hangs, with no ironing involved. 


“Tax” on Private Patients 


Question: Our practice in this 50 bed 
hospital has always been to charge 
somewhat more for x-ray service to 
private room patients than we charge 
for the same service to patients in 
semiprivate or ward ac tions. 
Is this considered sound practice?— 
N.G., N.H, 

ANSWER: Economists and theorists 
in the hospital field have long held 
this practice is unsound, because, in 
effect, it imposes an involuntary “tax” 
on sick people in private rooms, re- 
quiring them to pay the hospital a 
profit on services rendered to them, 
in order to make up deficits incurred 
rendering service to patients in less 
expensive accommodations. A fairer 
method, it is argued, would be to 
relate the charges for all services to 
the actual cost of rendering those serv- 
ices, and to let the whole community, 
through adequate rates of payment 
for welfare cases, carry the cost of 
hospital service for those unable to 
pay full costs themselves. Neverthe- 
less, the practice you describe is still 
prevalent. In a recent survey of one 
group of hospitals, only 15 per cent 
charged the same amount for x-ray 
service to patients in all types of 
accommodation, and only 23 per cent 
charged the same amount for various 
laboratory services to patients in all 
types of accommodation. The general 
practice is to charge private patients 
a higher rate than semiprivate pa- 
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tients; to charge semiprivate patients 
a higher rate than ward patients; to 
charge ward patients a higher rate 
than outpatients, and to charge private 
ambulatory patients a rate comparable 
to that charged for private patients. 


How Many OB Beds? 

Question: We are contemplating an 
addition to our 70 bed hospital, which 
will make this a 100 bed hospital 
when the addition is completed. One 
of the reasons we need additional 
beds is for our obstetric department, 
which is crowded now with only 15 
beds. Yet some members of the staff 
want to add only five or six beds in 
this department, keeping the remain- 
der of the added beds for general 
medical and surgical patients. Can you 
tell us what is the proper number of 
obstetrical, medical and surgical beds 
for a 100 bed hospital?—O.H., Ohio. 

ANSWER: No, The proper number 
in each case depends on circumstances 
in your community—the nature of the 
population you serve, age groupings 
and population trends, the number and 
qualifications of physicians practicing 
in the community, the availability of 
other hospital facilities in your own 
and near-by communities, and other 
factors affecting the demand for hos- 
pital services. It would appear that 
you may need more than 20 or 21 
obstetrical beds, if your present de- 
partment of 15 beds is overcrowded, 
and if your population is increasing at 
all. For purposes of general com- 
parison, the U.S. Public Health Service 
found in a survey of 100 bed general 
community hospitals, on the average, 
there were 21 obstetrical beds, 66 
general medical and surgical beds, and 
13 pediatric beds. 


Director Wants More R.N.’s 

Question: We recently employed a 
new nursing director who came to this 
hospital from another part of the coun- 
try. She maintains our ratio of profes- 
sional, graduate nurses to all other 
kinds of nursing personnel is too low. 
We have 33 graduate R.N.’s and, on 
the average, about 40 or 45 practical 
nurses, nurse's aides, and ward at- 
tendants. Is she right or wrong?—L.B., 
ind. 

ANSWER: It would appear you are 
not seriously out of line. The best 
information we have would indicate 
that just about half of the full-time 
nursing personnel in hospitals today 
is in the nonprofessional classifications. 
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Don’t worry, General... 
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PASS NO BILLS 


In his State of the Union message and a special health 
message last January, President Eisenhower laid down a 
10 point program for health legislation and asked Congress 
to go to work on it. Congress did some work on it, to be 
sure. But not much. Only one minor Eisenhower proposal 
was enacted by Congress, and none of the others was even 
reported out of committee. 

Mr. Eisenhower has not given up. He has announced 
that he still has not taken the “must” tag off his health 
bills, and he expects Congress to act on them early in the 
next session. 

There will be some reshuffling on the list, but presumably 
most of the ideas the President liked last January he will 
be pushing again next January. Included are proposals for 
better medical care for military dependents and a medical 
insurance program for U.S. civilian workers. He also wants 
a new system of grants to help needy families get better 
medical care, and improved services for crippled children 
and maternal and child health cases. 

The President also would like to see the U.S. guarantee 
mortgages for health facilities, step up its work in foods 
and drugs, spend more money to learn more about mental 
health and water pollution, and take the lead in training 
more nurses and other medical personnel. 

How did the program go off the track this year? 

For one thing, the Democrats tried to be polite to Mr. 
Eisenhower while at the same time not passing health bills 
he could take credit for. In this they were completely 
successful. Another explanation was the Salk vaccine 
merry-go-round that rocked and rolled for more than three 
months and kept committees away from other subjects 
where they might have been making progress. 

Eventually something was done about Salk vaccine. A 
few hours before adjournment Senate and House got 
together on a simple grant of $30 million to the states, 
enough to buy vaccine for needy children but not enough 
of a program to frighten anyone politically. The authority 
expires next February 15. 

Only one other motion was made toward solving basic 
health problems, the authorization of a nationwide mental 
health survey. This was not a part of the Eisenhower health 
program, nor was the two-year extension of the doctor draft. 

The only scrap from that program to become law was a 
plan for U.S. grants to study air pollution. 

But things are going to be different next year, and they 
would be even without the President’s efforts. In Novem- 
ber 1956, both parties will want to do some pointing with 
pride, and there’s nothing nicer for a politician to point 
to than some new health legislation for the benefit of the 


people. 


DEPENDENTS’ CARE 
Defense Department is beginning to give ground on 


medical care for service families. 
Until now a cornerstone of the department's program was 


an emphasis on military doctors and military hospitals for 
military dependents. It was willing to use civilian doctors 
and hospitals only where there were not enough military 
doctors or military beds. 

t's newest proposal would let the serviceman 
himself decide in most cases how his family’s medical care 
would be provided. If there were adequate military facilities, 
the wives and children could be taken care of that way, 
paying only a nominal fee for board and room, Or, the 
dependents could turn their backs on what the services had 
to offer virtually free and subscribe to voluntary health in- 
surance. In this case the cost to the family would be 30 
per cent of the premiums, but not more than $3 per month. 

Another alternative also is offered. If the military can't 
care for a sick dependent because of lack of facilities, and 
if the family has not subscribed to voluntary health insur- 
ance, the dependent could be cared for by private sources. 
However, in this case the serviceman would have to pay 
30 per cent of the first $100 in costs, and 15 per cent of 
the remainder, but in hardship cases other arrangements 
could be made. 

There would be no limitation on a stay in military hos- 
pitals, but a limitation on types of services. The Defense 
Department also would require that private insurance plans 
“not provide for any limitation on periods of authorized 
medical care... .” 

The American Hospital Association at about the same 
time came forward with another plan for caring for the 
service families. 

Under its proposal the government would pay the full 
costs of insurance. Except in unusual cases, Defense De- 
partment would have to contract with nonprofit health 
service plans (Blue Cross), If this type of service were not 
available, the Secretary of Defense could contract with 
commercial companies, but only with the approval of a 
new “Council on Health Care.” Unlike the Defense De- 
partment’s plan, the A.H.A. plan would limit a continuous 
hospital stay to 90 days. 

Whatever their other merits, each of these plans has one 
provision that presents a problem. Insurance groups al- 
ready have said they couldn’t operate without some time 
limitation on benefits, a restriction the Defense Department 
still says it can’t accept. At the same time it is difficult to 
imagine that Congress would require the Secretary of De- 
fense to get the approval of a council dominated by out- 
siders before entering an insurance contract. Defense De- 
partment again is at work with the insurance companies 
trying to reach a compromise on the “open-end” provision. 
On the other hand, A.H.A. probably would give up the 
council idea if the rest of its plan were acceptable, 

Despite wide differences, principally the A.H.A.'s in- 
sistence on use of nonprofit plans and the military's in- 
sistence on no time limits, the proposals have much in com- 
mon. 

Definition of dependents, an important point in the cyes 
of Congress, is identical in the two bills, and there is not 
too much difference in their lists of services that would be 








provided. Also, both agree that as far as is humanly possible 
the type and amount of medical care should be the same, 
regardless of where the family is located. A.H.A. doesn’t 
oppose military care overseas, which the Defense Depart- 
ment and Congress would insist on. 


INTERNAL REVENUE RULING 


A ruling by the Internal Revenue Service has created 
possibly more of a commotion than was intended. 

The last Congress enacted a law allowing a taxpayer to 
take an additional 10 per cent off his taxable income for 
charitable donations (in addition to 20 per cent for any 
legitimate charity) provided the extra 10 per cent went 
to hospitals and schools, 

Among many questions to arise under the law was 
whether donations to government (U.S., state or com- 
munity) hospitals and schools would qualify in the upper 
10 per cent bracket. The final ruling is carried in Internal 
Revenue Bulletin No. 29. It states that such gifts to gov- 
ernment hospitals and schools may be included. 

With publication of the ruling, speculation arose as to 
whether it would not be considered as exclusive, that is, 
making ineligible gifts to nongovernment, nonprofit insti- 
tutions. The I.R.S. has cleared up that point informally, 
saying that it was prepared to honor any gifts to nonprofit 
medical and educational institutions, private as well as gov- 
ernment. Presumably I.R.S. is prepared so to rule formally 
if it is asked for a ruling. 


STATE H-B PLANS 


Under the new Hill-Burton program, 10 states have sub- 
mitted the required statewide plans, and nine of these 
have been approved. However, there is slow progress in 
processing individual projects. In 1954 Congress voted 
$21 million for these matching grants, and the last session 
added the same amount. Thus more than $40 million now 
is available, Money appropriated may be used over a two- 
year period, but if not obligated in that time reverts to the 
treasury. Thus every effort will be exerted to pledge at 
least $21 million before next July 1. 

Money is for matching grants for chronic disease hos- 
pitals (also eligible under the original Hill-Burton Act), 
diagnostic-treatment centers, nursing homes, and vocational 
rehabilitation facilities. 

First individual project approved is a 53 bed nursing 
home addition to the Pinal County General Hospital at 
Florence, Ariz. This project is said to be a good example 
of how other facilities can reduce the demand for beds in 
general hospitals. 

Because there are no nursing homes in the county, pa- 
tients who could be cared for adequately occupy more than 
12 per cent of the 86 beds in the Pinal hospital. The new 
nursing home will be physically separated from the hos- 
pital, but will use its special services and . Nurs 
ing home patients will be transferred to the hospital for 
special services when necessary. 

On this project the U.S. will pay half of the $240,000 
total cost. 


RESEARCH 


Dr. Louis Block has returned to the Division of Hospital 
and Medical Facilities to help work up procedures for 
handling the $1.2 million hospital research program author- 
ized by the last session of Congress. It has been decided 
that most of the money will be used for grants for research 





projects, rather than spent directly by U.S. on its own re- 
search. 

In a few weeks the division will be prepared to accept 
applications for grants to finance studies on hospital man- 
agement and procedures. Only nonprofit institutions are 
eligible. 

MORTGAGES 


Last session Congress held hearings on a bill for US. 
guarantee of mortgages on health facilities, but took no 
action. Among the groups pressing hard for the legislation 
was the American Association of Nursing Homes. Its rep- 
resentatives argued that private nursing homes perform a 
definite service, supplying all the necessary care to patients 
who otherwise would be occupying expensive and scarce 
hospital beds. 

The nursing home witnesses apparently made an impres- 
sion. Influential Percy Priest, chairman of the key House 
interstate and foreign commerce committee, has intro- 
duced legislation that would guarantee mortgages for nurs- 
sing homes alone, private as well as public and nonprofit. 

Nursing home representatives maintain that without fed- 
eral help it is impossible for them to obtain long-term 
loans on reasonable conditions, the bankers refusing to 
risk money on a privately operated, single-purpose building. 

There were some indications that if the guarantee were 
restricted to nursing homes Congress might look on it more 
kindly. With Mr. Priest sponsoring it, the bill at least will 
come up for a decision next session. 

Some interest is apparent in a plan to liberalize tax 
deductions for the benefit of voluntary health insurance 
plans. One bill offered late in the last session would make 
gifts to such plans deductible before payment of income, 
gift or estate taxes. It also would exempt benefits from in- 
come tax liability, and allow full deduction of premiums. 

Senator Hill is pushing a plan to make possible military 
status for Public Health Service officers under national 
emergency status, such as is in effect now. This would mean 
uniform allowances and other advantages enjoyed by U.S. 
Army, Navy and Air Force. 





PHYSICIANS REPLY IN CLEVELAND SUIT 


Creve.ann.—Plaintiffs in the lawsuit charging Hopkins 
Clinic with illegal practice of medicine have replied to the 
defendant clinic’s brief (see page 86), calling it “imperti- 
nent, scandalous, unprofessional, undignified and abusive.” 

Through their attorney, the plaintiff physicians, who are 
members of the professional services committee of the Cleve- 
land Academy of Medicine, asked the common pleas court 
to throw out the defendant's brief because it “impugns the 
motives of the plaintiffs.” 

In reply, the clinic stated: “The defendant agrees that 

this Court has inherent power to purge its own files of 
any matter repugnant to the Court. On the other hand, it is 
submitted that every brief ever filed in this Court would 
have to be expunged if the rule is that no brief may be 
filed which is repugnant to the opposing party to the liti- 
gation. 
“Epithets standing alone are meaningless. Should this 
Court, upon examination, decide that any of these epithets 
is here properly applicable to the brief in question, and 
that it is therefore repugnant to the Court, the defendant 
agrees that it should be stricken.” 
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Trustee’s Lesson 
T A recent meeting of business- 





men in an Eastern city, a visitor 
from out of town was asked what the 
principal industries in his city were. 
Quickly he named five or six, giving 
the number of people employed in 
each. A hospital administrator who 
was at the meeting then asked him 
how many men and women were em- 
ployed in the city’s hospitals. To the 
man’s astonishment, it turned out that 
hospitals were the city's second largest 
industry. Then, to everybody's aston- 
ishment, it turned out that the visitor 
was president of the board of trustees 
of one of the hospitals he had for 
gotten to count! 
Profits and Intentions 
N A study reported in this issue 
(page 70), a psychological research 
organization found out that many 
people are suspicious of the nonprofit 
institutions 


concept in health service 


and plans. Some associate nonprofit 
with charity and, vaguely, inefficiency, 
the research team discovered, and 
some just don’t believe it. Elsewhere 
in this magazine (page 58) Dr. Rus- 
sell Lee of Palo Alto, Calif., suggests 
that hospital deficits are shameful and 
hospitals ought to make a profit. 
These findings will come as a shock 
to hospital and Blue Cross executives 
who have featured the nonprofit idea 
for years in their publicity, thinking 
they were thus building public good 
will. Instead, it turns out, the public is 
unimpressed, if not disbelieving, and a 


prominent physician thinks profit is 
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the badge of success in a hospital, as 
it is in a bank. 

What went wrong? What does this 
mean? 
Blue Cross should stop emphasizing 
their nonprofit character and let the 
public think they are interested pri- 
marily in a fast buck? Is this really 
what the public thinks now? 

We aren't in a position to argue 
about the facts disclosed in the survey, 
but we suggest that the facts do not 


Does it mean hospitals and 


mean anything is drastically wrong 
with the public’s understanding of 
hospitals and Blue Cross. Most people 
think of profit in its simple, pure 
meaning—as an excess of returns over 
expenditures, the opposite of loss. In 
this sense most, if not all, hospitals do 
make a profit. The fact that a part of 
their income may be contributed 
rather than earned is unimportant to 
all but a few. In our make-out-or-go- 
broke, or free enterprise, economy, it 
is assumed that institutions which sur- 
vive, like businesses and individuals, 
are making out. Nonprofit, too, has 
an understandably hollow meaning for 
the working stiff who sees the Cadil- 
lacs in the doctors’ parking lot and 
feels the thickness of the rug under- 
foot when he goes into the adminis- 
trator’s office to explain why he can't 
pay his bill. 

The survey didn’t reveal whether or 
not the technical meaning of nonprofit 
in the health service field—the fact 
that nobody's pockets are lined with 
the excess of income over expense— 
is widely understood. If the truth 
were known, however, we suspect the 
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public would turn out to have a pretty 
sound understanding of the one really 
important thing about our nonprofit 
enterprises—the fact that their inten- 
tion or purpose is to render service 
and not to make money, a circum- 
stance which tips every decision in 
favor of the customer instead of the 
house, in contrast to the frequent prac- 
tice in profit-making enterprises, in- 
cluding some insurance companies 
selling hospitalization policies in com- 
petition with Blue Cross. The public 
may disbelieve the nonprofit character 
of hospitals and Blue Cross as it un- 
derstands the term, but we doubt that 
many people misread the intentions of 
our truly nonprofit institutions — a 
group that is not quite so large, un- 
fortunately, as the number with non- 
profic charters. For all his hard talk 
about profits, Dr. Lee, too, understands 
the intention of hospitals — including 
his own—to serve and not simply to 
prosper. 

Surprisingly often in a materialistic 
society, the public comprehends inten- 
tions as well as performance; and 
when the final judgments are rendered, 
intentions will be counted first of all: 
For God shall bring every work into 
judgment with every secret thing, 
whether it be good, or whether it be 
evil, 


Plain Talk 
NE of the editors of the Woman's 
Home Companion, J. Robert 
Moskin, presented a talk on “Doctors 
and the Press” at a recent meeting of 
the National Health Council. Medical 
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and health articles are among the most 
eagerly read and widely discussed ma- 
cerial in magazines today, Mr. Moskin 
reported, 

One reason for this, the speaker 
said, is that medicine today is becom- 
ing “dehumanized,” or impersonalized. 
“When I was medical editor of Look, 
people used to walk into my office 
and ask my advice, my diagnosis,” he 
related. “When we on the Woman's 
Home Companion publish an article 
about cancer or mental illness, we are 
flooded with letters from readers pour- 
ing out their stories, pouring out their 
hearts, and asking our help 

“If these people had a personal and 
lasting relationship with a doctor they 
trusted and knew as a friend and 
counselor, would they be turning to 
something as impersonal as a maga- 
zine or someone as medically unquali- 
fied as a magazine editor? But the 
fact is that they do turn to us. And 
this turning-to is a challenge. The 
avidness with which people, millions 
of people, read medical articles, listen 
to and watch medical programs is 
evidence of a great hunger in America. 
A hunger for help, for personalness, 
for human contact, for information 
and reassurance. This is the challenge: 
to bring to millions of people infor- 
mation and understanding. This is the 
great réle of the mass media in medi- 
cine.” 

Mr. Moskin then went on to describe 
the obligation of doctors, nurses, hos- 
pital administrators and others con- 
cerned with medical care to cooperate 
with the press in making medical 
stories authoritative, accurate and easy 
tO get. 

We agree that doctors and hospital 
people should cooperate with the 
popular press and have frequently 
urged them to do so. But the press 
in turn has an obligation to cooperate 
with doctors and hospital people to 
keep its medical stories from being 
overdramatized and oversimplified to 
a point where readers are misled, if 
not actually deceived—as in the pub- 
lication of lists of “approved” clinics 
and hospitals, for example, without a 
perfectly clear and properly empha- 
sized explanation of who the hospitals 
and clinics were approved by, and 
what for. 


“Our and 


prime job as editors 








health people,” Mr. Moskin concluded, 
“is co inform the public. The job im- 
mediately ahead of us is a job of com- 
munication. We are making the 
advances in tools and technics—now 
we must talk to the people. Now, in 
our lifetime, we must tell the people 
about these great discoveries and show 
them how they can be used.” 

We couldn't agree more whole- 
heartedly. And when we talk to the 
people, J. Robert, let's cell them the 
truth about our tools and technics and 
discoveries—how good they are, but 
no better, and how bad they are, but 
no worse. 


Last Things First 
iy I ever have to go co the hos- 
pital again, I'll go to a different 
one!” a friend of ours said vehemently 
the other day following his discharge 
from one of the city’s better known 
hospitals. He had found it noisy and 
dirty, he went on to explain. Further- 
more, he thought the food was ter- 
rible, and he'd been kept waiting at 
the admissions office when he went in 
and at the cashier's desk when he 
came out. 

“T'll never go back there again!” he 
concluded. 

“Who's your doctor?” we asked. 
Our friend named a prominent in- 
ternist. 

“But he doesn’t practice any place 
else,” we pointed out. “He couldn't 
take you to another hospital.” 

“Then I'll get another doctor,” our 
man declared. 

The doctor, it turned out, had taken 
care of our friend and his family for 
20 years. He had complete confidence 
in the doctor, whom he had grown 
to trust and like over the years. 

“How foolish can you get?” we 
asked. “With a new doctor, you'd 
have to start all over again on every 
visit. This man knows your medical 
and personal history, your family, your 
job, your anxieties, and all the other 
factors that may affect your health. 
Yet you'd give all that up, and risk 
beginning again with another doctor 
whom you might not like or trust 
at all, just because you thought the 
hospital was noisy, and you didn’t like 
the food?” 


Our man unconvinced. “The 


was 


place is a pigsty,” he repeated, “and I'll 
never go back!” 

Obviously, some people can get 
pretty foolish—a circumstance admin- 
istrators should remember when they 
hear complaints about noise and dirt 
and food and delays. The customers 
won't stay captive forever. 


Secretary's Life 

6 een plight of an association secre- 
tary was described as follows in a 

recent publication of the Rotary Club 

of Chicago: 

If he talks on a subject, he is trying 
to run things; if he is silent, he is dumb 
or has lost interest. If he is usually at 
the office, why doesn’t he get out? If 
he is out, why doesn’t he stick around 
more often? 

If he is not home at night, be mus 
be out carousing; if he is at home, he 
is neglecting outside contacts. 

If he does not agree with you, he 1s 
ignorant or bull-headed. If he seems 
too busy for casual talk, his job has 
gone to his head; if he isn’t, that’s all 
he has to do anyway. 

If he can’t help you get a better job, 
he is a poor contact man; if he does, 
that is what he is paid to do. 

If he appears more cordial to one 
member than another, he’s playing 
politics; if he should give someone a 
short answer, trim him down to size in 
his next budget! 

If he tries to explain both the pros 
and the cons, he is pussyfooting. If 
he's well dressed, he thinks he is a 
big shot; if he isn’t, he isn't a proper 
representative of our important indus- 
try. 

If he takes a vacation, he’s been cn 
one all year. If he is on the job a 
short time, he is inexperienced; if he 
has been there a long time, we need 
new ideas and it’s time for a change 


They Mean Business! 

The house of delegates of the Illinois 
section of the American Academy of 
General Practice condemned revision of 
the constitution of St. Margaret's Hos- 
pital, Hammond, Ind., for allegedly 
limiting the activities of general prac- 
titioners associated with that hospital. 
A resolution approved by the delegates 
recommended disciplinary action, includ- 
ing expulsion from county medical soci- 
eties, of all doctors who participate in 
similar discriminatory conduct. 
eight feet deep in places. 

—The Chicago Tribune 
October 28, 1954 
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THE AUTOCRAT VS. THE INNKEEPER 


Plain speaking and biting in the clinches 


characterized this discussion of hospital conflicts 


and how they affect the care and comfort of patients 


A MODERN HOSPITAL ROUND TABLE 





POLLOWING publication last year of the report by 

Dr. Ernest Dichter, “A Psychological Study of the 
Hospital-Patient Relationship,” hospital and medical groups 
in the San Francisco area carried on the discussion of patient 
response to the hospitalization experience. Accepting Dr. 
Dichter’s verdict that the overwhelming response is one of 
fear, and that the patient’s anxiety is increased by doctor- 
hospital and doctor-nurse conflicts, the San Francisco group 
sought for methods of eliminating these conflicts, relieving 
fears, and thus improving the patient’s condition. To ex- 
plore these and related problems, a representative group 
met at the Mount Zion Hospital one evening last spring 
for a round table discussion on “doctor-patient-hospital re- 
lations.” The discussion was sponsored by the San Francisco 
Hospital Conference, in cooperation with the Northern Cali- 


fornia Psychosomatic Society. Dr. Jay W. Smith, associate 
dean of Stanford University School of Medicine, was the 
moderator. Taking part in the discussion were Dr. Russell 
V. Lee of the Palo Alto Clinic, representing the point of 
view of the practicing physician; Dr. Fred M. Tetzlaff of 
San Francisco, a psychiatrist; Dr. Alice E. Ingmire, associate 
professor of nursing at the University of California Medical 
Center; Mrs. Marian Metz, acting chief of the department 
of medical social service, University of California; Mark 
Berke, administrator of Mount Zion Hospital, and, repre- 
senting the patient’s point of view, John F, Allen, science 
writer for the San Francisco Examiner. The entire discus- 
sion was tape recorded, and The MODERN HOSPITAL 
presents here a transcript of the recording, edited to elim- 
inate repetition and irrelevancies.—The Editor. 





Dr. Smith: This is the 90th anniversary of the assassina- 
tion of Lincoln. This has nothing to do with the subject 
tonight, but it does call to mind the fact that 90 years have 
passed and that things have changed. In fact, we've come 
a far piece in 90 years. Ninety years ago we were worry- 
ing about rather basic things in hospitals; we were thinking 
about keeping the roof patched, and feeding the patients, 
and keeping the mattresses stuffed with straw, and that 
was about it. Tonight, here in this country, although I 
doubt if it would occur in any other country on earth, we 
are discussing such things as how the patient feels about 
how he's being treated in a hospital. We have, indeed, 
become our brother's keeper 

Hospital operation has become big business. Ie has 
become big business at least in the sense that it has the 
elements that we usually think of as being associated with 
big business—great financial risk and a high degree of 
competition, the latter being pronounced in San Francisco 
The things that concern businessmen also concern hospital 
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administrators. They worry about advertising, so far as it’s 
possible to advertise a hospital; they worry about their sales 
force, and they worry about the way their customers, the 
patients, are treated. They are much concerned with the 
way their sales staff conducts itself when dealing with their 
customers 

One of the striking differences between a hospital and a 
business is that the hospital has something to sell which 
nobody wants. It’s on the horns of this peculiar difficulty 
that hospital administrators and their supervisors and all 
their key personnel are borne into the deeper problems 
of the patient (the customer )—the patient's psychological 
reaction to illness and his need for help. On this side 
of the problem we see the patient thrown into a 
strange place, filled with strange people, strange sights, 
strange sounds, and strange machines—exposed suddenly 
to all this at a time when he is the least capable of defend- 
ing himself, and when he is already filled with anxiety. 

The doctor can only partially prepare and support most 














“The physician prefers anarchy to organized administration” 


patients for this ordeal of hospitalization. Hospital repre- 
sentatives—nurses, that is, and medical house officers, clerks, 
dietitians and technicians, the people that sweep out the 
patient's room, and all the other helpers—must do much 
to make the patient feel secure if many patients are to 
regard hospitals as anything but chambers of horror. 


Mr. Berke: The hospital's rdle in the patient-doctor- 
hospital relationship is really a catalytic one. We are talk- 
ing about human beings, and I think that our part is to 
create an environment which is conducive to the establish- 
ment of harmonious relationships and mutual respect be- 
tween the medical staff and the personnel of the hospital. 
This in turn, I feel, will lead to the patient's feeling secure 
and well cared-for. Hospital administrators are fond of 
saying that the patient's welfare always comes first, but 
because the doctor is the focal point of medical care both 
in and out of the hospital, I think we have to interpret 
this as meaning that the doctor's needs come first, and 
through him, the patient's, 

The physician, then, must be our leader in the hospital, 
and in actual practice we find that hospital employes do 
identify with the doctor. If he is impatient, gruff, dis- 
courteous—so will they be. If he is courteous, compassion- 
ate and warm, so will they be to a large extent. So actually 
we are placing more on the shoulders of the doctor than the 
burden of simply the care of the patient, and we can only 
expect him to meet this additional responsibility, I think, 
if we compensate him for it. 1 don't mean financial com- 
pensation; | mean that the hospital should provide not 
merely a workshop for the doctor and his patients, but it 
should be a vehicle to provide him with other values. The 
doctor who is a teacher should have someone to teach, and 
he should have students, and perhaps he should have re- 
search facilities. The hospital should provide a way of 
life. 

This is an ideal situation, and we get two main areas 
of conflict in an attempt to establish this. In the first place, 
with all the administrative good will in the world—and 
I think most administrators, contrary to what some doctors 
think, do have good will—it often happens that the individ- 
ual rivalries and insecurities and hostilities of the physi- 
cians vitiate everything that the administration is trying to 
do. The physician who wasn't promoted and didn’t get 
the committee appointment that he wanted, who wasn't 
asked to lecture at rounds or provide a paper for something, 
or who was condemned to the Siberia of the outpatient 
department for too long a time, vents his hostilities not 
on his fellow physician or the chief of his service, but on 
the patient and the hospital. 

The second area of conflict is one which I think renders 
it virtually impossible for most physicians to achieve that 
position of leadership which belongs to them rightfully. 
Most physicians consider the hospital to be an extension 
of their own needs in terms of patient care. That's all right, 
because the patient is going to get the best care when the 
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doctor comes pounding on the administrative desk demand- 
ing special things for the patient. At the same time, 
though, we must recognize that this demand for individual 
care implies a rejection of organized administration. | think 
it’s true that most physicians, unconsciously perhaps, would 
prefer to see anarchy in a hospital, instead of an organized 
administration. Obviously, in anarchy any physician could 
get what he wants for his patients. Under an organized 
administration you have rules and regulations that bind 
you and your patients. Although I'm not too familiar 
with anarchists, I don’t believe that an anarchist is a good 
leader. 

In hospital personnel the situation is just as complex. 
We seem to be passing through a transitional stage in 
the type of person that we're attracting to the hospital field. 
Not many years ago the employe was largely dependent 
upon the hospital, emotionally as well as economically. 
Not only nurses but admitting officers, telephone operators, 
and others were housed by the hospital, fed by the hospital, 
clothed by the hospital; they found sympathetic ears if 
they had personal problems; they were provided with pocket 
money. Obviously, the fatherly relationship of the hospi- 
tal was unmistakable then. Just as obviously, there was 
a family relationship that developed between the person- 
nel and the patients. 

Now the hospital has become far less paternalistic in this 
regard, especially in San Francisco, where it may be that 
labor unions have taken over this rdle to some extent, but 
it’s true all over the country. We've been spurred by 
demands from the board of trustees, from the community 
itself, from physicians, to become more efficient. Costs are 
rising. In this process of becoming more efficient, in- 
evitably we become colder in our relationship with per- 
sonnel. Just as inevitably, the family relationship between 
the nurse and the patient has vanished to a large extent. 
Along with this development, and perhaps because of it, 
the employes who come to us today are not the dedicated 
and dependent type—and I think the two go hand in hand. 

In some way, the hospital has to be able to superimpose 
on this new pattern of development a feeling of warmth 
on the part of the personnel. This may mean a return 
to some measure of paternalism insofar as employes are 
concerned, In any case, the attempt to stimulate artificially 
what once came naturally raises the immediate question 
of cost. If we're going to attempt to change attitudes on 
the part of hospital personnel, a prerequisite of that is a 
study to find out what their attitudes are, which is costly 
both in time and money. 

Actually, these attempts may be as important in the 
long run as medical research, or any of the things we do 
in the hospital, but the public and the board of trustees 
have not yet been educated along those lines. A great deal 
is being done in terms of orientation programs, inservice 
training programs, and so on—anything to try to develop 
a feeling of security and warmth on the part of the em- 
ployes that they can transmit to the patient. 
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Mr. Berke Dr. Tetzlaff 


The physician's réle in this hasn't been made clear yet, 
nor has the medical staff accepted the fact that it has a 
part to play in this problem. 


Dr. Lee: When you mentioned 90 years, it made me 
think of my patient, Mr. Greer, who came in to see me. 
I said, “How old are you, Mr. Greer?” He said, “I'm 87 
years old.” “Where were you born?” “I was born in Wood- 
side.” “Have you lived here ever since?” “Yes, I've lived 
here all my life.” I said, “You've seen a lot of changes, 
haven't you?” He said, “I surely have, and I've been op- 
posed to every one of them.” 

I've been practicing 35 years and, curiously, I've prac- 
ticed in 35 private hospitals in addition to a good many 
military hospitals, and I've seen a lot of changes, but I'm 
not of Mr. Greer's attitude. However, I'm not entirely for 
change as such. When I used to play golf the old Scotch 
pro said, “Doctor, you don't get better, you only change.” 
That happens sometimes in these hospital situations. But 
I think all of us in this panel will agree that the hospital 
exists as an instrument to aid in the treatment of patients, 
that the welfare of the patient comes first. And the ques- 
tion as to how that shall be achieved is really the question 
that should concern us—how best shall we manage this 
hospital to promote the welfare of people, patients? One 
of the most important things is for the patient to have 
some choice, and for the doctor to have some choice. We 
went through a period when hospitals were so underbuilt 
in proportion to the population that a patient was lucky 
to get into one, and sit in line, and patients got pretty 
humble, and they took a lot of things that they would not 
have taken if the ordinary competitive situation with some 
choice had obtained. The doctors, too—it was such a 
privilege to be on a hospital staff, and there were so few 
staff physicians in relation to the number of doctors, that 
the doctors behaved themselves very well in order to be 
sure they would get on hospital staffs, and they were un- 
necessarily and unprofitably humbled by that situation. 

That still applies in a good many parts of the country— 
less so in San Francisco than almost any city, because there 
is a competitive situation here. There isn’t, unfortunately, 
in Palo Alto. We've got 30 patients in the halls tonight, 
and scattered around, with all the flower rooms occupied, 
and they have no other place to go. They have no choice, 
and that’s too bad, because the hospital, inevitably, under 
those conditions, will deteriorate and become arrogant and 
oblivious to the patient's desires, and the patient's desires 
should have something to do with it. 

Now, in these 35 hospitals that I've been in, it’s a de- 
plorable fact, but I have never seen one of them in which 
to one degree or another there wasn’t more or less open 
warfare between the hospital administration and the med- 
ical staff. Maybe it was a good thing. It was toned down 
in some and they got along fairly well in others. In our 
own we've had a very happy relationship. But that war- 
fare does exist, and I think everybody who's been in the 
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Dr. Smith Mr. Allen 


hospital situation recognizes it, and this Dichter Report 
certainly found that out. 

However, it needn't be true if the spheres of influence 
are properly delineated. The patient really belongs to 
the doctor in the sense that the doctor is chosen by the 
patient, and then the doctor chooses the hospital to which 
that patient will go, for good or bad reasons. At any 
rate it's his choice, and largely he has to take the responsi- 
bility for the patient's welfare. The recovery or lack of 
recovery comes down harder on the doctor than it does 
on the hospital. 

To be sure, increasingly in recent years patients have a 
habit of going to a certain hospital and not to a certain 
doctor. They will go to the Mayo Clinic or they will go 
to the Presbyterian in New York or someplace of that 
sort. That is an increasing tendency. I don’t know whether 
it’s good or bad, but it does not, certainly, apply to the 
majority. Most patients go to the hospital because the 
doctor chooses that hospital and sends them there. For that 
reason I believe it is necessary for the doctor to be in 
charge of all those things that are directly concerned with 
the professional care of the patient—the medical problems. 
I'm sure most hospital administrators admit that. 

Unfortunately, there comes a border line where standard- 
ized procedures have to be instituted for the sake of 
efficiency or economy, and frequently those procedures run 
contrary to the doctor's notion of what that patient in- 
dividually requires. For instance, the habit of waking a 
patient up at 6 o'clock in the morning and thrusting a 
thermometer at him, and he just got to sleep at 5! Well, 
I've had a running battle for years about the rule that 
my patients are not to be wakened for any reason. I've 
never been able to make it stick long, but I do on occasion, 
I think sleep does them more good than taking their 
temperatures, as a rule. But that's the type of conflict 
that will sometimes come between routine, which is neces- 
sary to get the hospital's work done each day, and what 
the doctor thinks contributes to the welfare of the patient 

When possible, I think it is a good idea if you can draw 
lines in hospital activities between what you might call 
professional problems and administrative housekeeping 
problems. Primarily the administrator is an innkeeper, 
and he should be a good one. That's the reason | think 
hospital administrators should not be doctors. Doctors as 
hospital administrators, in my opinion, are generally pests. 
The best hospital administrator | ever knew was a Scotch 
clerk, and he had profound respect for doctors and also 
profound respect for a nickel, and he took care of all the 
financial affairs and left all the professional affairs to the 
staff. He was administrator of Palo Alto Hospital for 25 
years and we made two million dollars profit in that hos- 
pital in that period of time, and I think it’s a record that 
is unbeaten in the state of California, and we had a very 
happy ship during the whole period. That was achieved 
by the fact that he knew so little about medical affairs 
that he didn’t monkey with any of them, and the doctors 
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“In the management of patients you have to have an autocrat’ 


had such respect for his financial ability that they left 
him alone in his attempts at economy, and we got along 
very well that way. 

Now we get into these more or less modern psychiatric 
approaches—the hospital as a home, the team as a family, 
the doctor as father, the nurse as mother, and so forth— 
there's a lot of tommyrot about that. Actually I don’t 
think a team is worth much without a captain, and in the 
management of patients you have to have an autocrat, and 
generally the autocrat must be the doctor. He's got to call 
the turns largely for the way his patient is cared for, and 
the doctor who has the ability to assume that autocratic 
réle and make it stick is likely to get along much better 
as far as his patients are concerned, They really know the 
doctor is on their side and he will fight their battles for 
them, and it gives them more confidence in him and of 
course it enhances his prestige with the patient. 

I think nurses work better, in general, in situations such 
as that. Nurses are naturally loyal to doctors. In the hos- 
pital situation they have a sort of divided loyalty; they 
get paid by the hospital administration, and they get 
bossed by the doctors. The poor dears have a dreadful 
time sometimes! 

This may sound as though I'm making a bid for too 
much control by the doctor who is in charge of the patient. 
But over a long period of time, and seeing it operating 
in many hospitals, I think it works better if we can achieve 
that situation where the doctor, as far as patient care is 
concerned, is really the boss. The “Render unto Caesar 
the things that are Caesar's” division can be achieved by 
deciding what things are properly hospital housekeeping 
and what things are properly professional administration. 
When that's more or less agreed upon, and the border 
country where conflicts arise is negotiated, the patient will 
realize that he or she is really being looked after—partic- 
ularly when there is a choice, so if they don’t like this 
hospital they can go to another. There used to be a time 
here in San Francisco when one hospital was known for 
its wonderful food. It wasn’t very scientific, but if you 
wanted to get a good rest, go there. If you really had 
something complicated the matter, you better go to one 
of the university hospitals, Stanford or California. That 
was all right. The people had that choice, and if choice 
can be exercised, and within the hospital we have this 
limitation of spheres of influence, I think the patient- 
hospital-doctor relationship will automatically solve itself 


Dr. Smith: I trust you all realize that several bomb- 
shells have just been dropped! We will proceed to probe 
the soft, tender under-belly of the problem by turning to 
Mr. Allen as the patient. 


Mr. Allen: As a resident of Palo Alto since child- 
hood, I wonder what I contributed to that two million 
dollar profit? Do I get a refund? I am substituting here 
for Milton Silverman, who was to have done this job. 
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He's ill. He is in the Palo Alto Hospital now. I'm told 
that he has a much better feeling than he had formerly 
about hospitals. He made a speech at the American Hos- 
pital Association two years ago. He said out of 107 hos- 
pitals that he had personally investigated, he had only 
found five which were fit to live in. I hope Palo Alto 
Hospital is one of them. 

My personal reaction, having read Milton Silverman's 
speech and this report by Dr. Dichter, is that it may well 
be that I as a patient, and other people that I have known 
as hospital patients, are indeed children finding mothers 
and fathers in the hospitals. But we don’t recognize this 
I would say that a person entering a hospital is principally 
scared to death. Now whether this makes him a child or 
not, I don’t know. It’s quite possible for an adult to be 
frightened, and I think that in the same way that men who 
go to war are frightened, men and women who go to 
hospitals can be relieved of their fright chiefly by having 
their curiosity satisfied. They want to be told why they're 
fighting, and they want to be told why they're being 
treated as they are. 

I don’t agree with what Milton Silverman said about 
the horror of entering a hospital and being questioned by 
somebody. I think most people enjoy being questioned 
They love to fill out forms and talk about themselves. 
That's the least of the problems. The chief thing that is 
wrong with hospitals from a patient's standpoint is the 
cozy little session over in the corner of the room between 
the intern and the resident and the doctor and the nurse, 
and the whispering. No one thinks to tell the patient 
what the decision was. Is he going to die or is he going 
to live? Everyone who enters a hospital room should take 
the time to tell the patient why everything was done. My 
family, myself, and all the people 1 know who have been 
in hospitals—this has been their chief complaint: Why 
did I get that intravenous feeding? What is there written 
on that chart at the foot of my bed? Somebody, please, 
for God’s sake, tell me what it says! Am I going up or 
am I going down? Satisfaction of that curiosity would 
go further than anything else toward making a patient 
happy. 

I don’t agree with Dr. Lee that it matters whether you're 
wakened early in the morning. In fact, one of the satisfy- 
ing things about going into a hospital is being wakened 
early, because you always know you can go to sleep later. 
I mean that seriously. In regular life you have to get up 
and get to work, you have to stay up all day. If a man 
can wake up early, it’s nice if you know you can take a 
nap later. 

Food is important, but not too important, though I don’t 
see why anyone should have cold food. I don’t think most 
people eat very well anyway. I don’t think most women 
cook very well, so home cooking is not very good, and I 
don’t know why the average patient should expect much 
better in the hospital. If you want a good meal you go 
to a good restaurant. 
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“Nurses get the pressure from both sides in this rebellion” 


On the matter of how much it costs to stay in a hospital, 
I don’t think you can sell any patient anyway on the fact 
that this is the legitimate charge. You can tell him how 
many people are working for him, and how many people 
it takes for each patient, and that sort of thing, but it 
doesn’t matter. He's willing to pay it, as long as he is 
satisfied that he’s getting cured. But to relieve the anxiety 
of not being able to pay, I think hospital administrators 
and doctors should be the people who primarily push 
decent insurance coverage for all patients. We don't have 
ic in California. What we have is a lot of nonsense. 
We don’t have proper coverage. They have it in Michigan 
and a few other states in this country, but it doesn’t exist 
here, and all the statistics in the world about how many 
people are covered don’t mean a thing, because the average 
patient is simply not covered. That would be one of the 
ways of improving the patient's attitude toward the hos- 
pital! 

There is one other thing that occurs to me: I think the 
patient, contrary to general opinion, likes to be waited on 
and treated by the intern and the resident. He loves to be 
a guinea pig. He loves to think, “Here's a fresh young 
medical student who knows everything. I want him work- 
ing on me. He probably knows more than my regular 
doctor, because he hasn't been able to keep up with the 
literature.” 


Dr. Ingmire: In this open rebellion between the ad- 
ministrators and the physicians, the nurses are sort of the 
meat in the sandwich. They get pressure from both sides. 
Really, it’s a three-dimensional sort of pressure, because we 
not only have the physicians and the administrators, but 
we also have the patient and his family. So we do see 
ourselves as poor dears, as Dr. Lee has called us. We do 
recognize that nurses, just like every other professional 
group in the medical field, have been absorbed in the exact 
and scientific approach to patients, and that we have half- 
forgotten the patient, the person, we're caring for. 

Nursing educators have been increasingly concerned 
about the statements that patients and physicians make 
about nursing, and we have stimulated new ways of ap- 
proaching and correcting the situation. One of those in 
teaching nursing is to help make the nursing practitioner 
feel important as a person. This hasn't always been so. 
Nurses have been educated in a very autocratic atmosphere; 
they're told to do something and they're expected to carry it 
out; the nurse as a person hasn't received too much empha- 
sis. Another approach is to help her set her own goal, for 
faculty people to say, “How can I help you be the kind 
of nurse you'd like to be?” This helps to make her feel 
important as a person, and if she feels important she can 
better handle some of the problems that come to her. 
She does have a contribution to make, and we have to 
help her recognize it. 

As we begin to teach nursing, we try to emphasize the 
two components of nursing—the giving of nursing and 
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the receiving of nursing. The giver prompts an individual 
to use her own ability, and to do this she must be a cer- 
tain kind of person. It may be the doctor that the patient 
is going to, but you know the doctor isn’t with the patient 
very often, and it’s the nurse who is going to be there for 
a longer period of time. So this part, the giving of nursing, 
is really quite important. 

The receiver of nursing also has certain rights as an 
individual and as a person. We are responsible, first, 
for the patient's well-being, and in teaching nursing 
we try to think of a person and well-being, rather 
than a patient and health. The receiver has certain rights 
and obligations, too, to participate in his own care. 
In other words, he isn’t just expecting things from peo- 
ple, but he is actually participating and having some 
say in what's going to happen. And then the patient 
is responsible for soliciting and using aid, not just having 
things done to him. 

The giver recognizes that anything that may affect the 
integrity and independence of the patient is important. 
The nurse begins by analyzing the patient and his ability, 
and she does this by observing and listening to the patient 
and all those about him, by taking directions from the 
physician who makes diagnosis and prognosis of the pa 
tient’s outcome. Then she plans to meet those needs that 
come within her competence. She is aware of other needs 
and she refers them, but there are certain things that come 
within the competence of the nurse. She plans, and she 
includes the patient in her plans. This tends to increase 
his importance, he has some opportunity to determine 
what he wants. She gives him an opportunity to talk 
about his concern. Sometimes the doctor doesn’t have 
time; many times it doesn’t come out in the first few min- 
utes; it takes time to let the patient know that it is quite 
proper for him to talk about some of these things that 
might be bothering him. Then she helps him handle suc- 
cess and failure, and she lets him know that failure is a dif- 
ficult thing, and that she understands, and she helps him to 
keep his goals in sight. She tries to find his conscious and 
unconscious expectations of her, and of his physician, and 
of the hospital. The fact that the patient has come to the 
hospital is some proof of how he views his illness. If he 
views it negatively he may withdraw from any help that 
we might give him 

The receiver, then, sets certain limits, and the nurse 
has to accept these limits. They may be temporary or 
they may be permanent. If they are temporary, then she 
watches for signs that the patient is ready and willing to 
take over some responsibility. The nurse has to learn to 
get her satisfaction from promoting the patient's freedom 
to choose, from his progress, from his display of initiative 
and independence, and from her own special knowledge 
in relation to these things. This is quite different from 
old practices. She had been getting her satisfactions from 
controlling the patient, having him depend on her, and 
being in her debe. Instead, she recognizes now that pa- 








tients get satisfaction from participating and from carry- 
ing some responsibility. 

Varying amounts of nursing skill are needed by patients, 
depending upon their goals and resources. Professional 
nursing is best utilized when the patient has a wide range 
of resources and can use them. Professional nursing con- 
tributes a research attitude, thinks independently and cre- 
atively and originally about this patient and his particular 
problems. Those who perform nursing possess varying 
amounts of ability. All of them perform certain observable 
tasks and duties. Fewer perform from principle, and still 
fewer are able to be a therapeutic personal force to their 
patients. The professional nurse is all of these. One of 
the difficulties is that the professional nurse hasn't been 
able to practice as a professional person. There isn't an 
allocation of activities so that the technical things can be 
carried by persons able to carry these technical duties, and 
the professional nurse can work with patients. 


Dr. Smith: I think that a remark in Mr. Silverman's 
speech epitomized some of Dr. Ingmire’s remarks, though 
very much in the vernacular, when he said in speaking 
of the patient and what he expected of the nurse, and how 
the nurse must fulfill various functions at various levels 
of health in respect to the patient, “For the sick, Florence 
Nightingale; for the well, Jane Russell.” We now turn to 
the professional social worker. 


Mrs. Metz: We often speak of teamwork in the medi- 
cal center, We say it many, many times, and we try to 
achieve it—all of us who work in hospitals or have any- 
thing to do with them. There are some jobs that can be 
carried out in the hospital, on order; there are some that 
can be carried out individually. But it’s practically impos- 
sible to help a patient solve some of the problems which 
may have brought him to the hospital to begin with— 
planning for discharge, helping him adjust to the limita- 
tions he is going to have—on order or on prescription. 
And it's pretty hard to do that, along with an autocrat. 

Dr. Dichter has referred to the extreme sensitivity of 
the patient to friction or to conflicts within the hospital. 
Whether this conflict is between doctor and nurse, between 
two doctors, between hospital administration and the rest 
of the staff, or wherever it is (and how beautifully it's 
concealed by surface politeness!) there is extreme sensi- 
tivity to the conflict and a great deal of unease developing 
from it. 

The team situation in a hospital can be viewed, I think, 


from many sides and points of view. It can be a few people 
and their direct concern with one patient, or it can be 
the entire medical staff and all of the hospital employes. 
It doesn't have to be one or the other at all times. The 
first thing one has to have in order to have teamwork of 
any kind is a common goal, and all of us who get involved 
in hospital situations must have some common goal at 
heart, and that should probably be, and I think is for most 
of us, to assist all the patients who come to the hospital 
to achieve the maximum degree of health that is possible 
for that particular individual in his total situation. Once 
you have a common goal established, then there are cer- 
tain other requirements that you have to have. The first 
is for teamwork, for everyone to be aware of that goal 
and for each person on the team to be willing to sub- 
ordinate his personal ambitions to the goal of the total 
group or total team. 

Here is where we run into our trouble. Working on 
a team certainly implies loss of freedom, loss of the right 
to do and say and act in the way you want to act, without 
consideration for the way this is going to affect the goals 
of the other people who are also concerned. You've got 
to compensate for that loss of freedom in a good many 
ways, and probably the most important way to achieve 
some compensation for giving up what you might want 
to do is to know that your contribution is recognized and 
appreciated, and furthermore, that it’s understood—not 
that you're just a nice kid doing a good job, but that some- 
body knows a little bit about what you are educated to 
do and what you're equipped to do, and that frequently 
does not happen in hospital situations. 

I would imagine that each of the various professions that 
are represented here is firmly convinced of the worth of 
our own individual profession, but we're probably not 
nearly as sold on the other professions, or not nearly as 
respectful of them as we might be. 

The tendency of people in one group to look down on 
the members of another group was brought home to 
me a few years back at a personnel conference that was 
arranged to improve the morale of hospital employes by 
teaching all of them just where they fitted into the total 
setup, how they functioned, and what were their contri- 
butions to patient care. The opening remark was made 
by the hospital administrator, who asked dramatically, 
“Who is the most important person in a hospital?” While 
he waited for this question to sink in, I was sitting there 
thinking very sneeringly of all the people he probably 
was going to pick as being the most important person, 
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and I was ashamed and surprised when he announced, 
“The patient.” It wasn’t a new idea to me, but I just 
hadn't thought of fim as having that particular concept. 
As far as I was concerned, he was a person full of rules 
and regulations, a budget pest, a gentleman who said no 
to all new ideas. I'd never really thought of him from 
the patient's point of view, and I think part of my failure 
to recognize that he was as patient-focused as I am was 
due to his rather brusque manner and his terrific concern 
with money. A lot of it was also a form of special snob- 
bery; I assumed that I, a social worker, had some kind of 
monopoly on this approach toward medical care. 

Since that time I've made quite a sideline of talking to 
various people in hospital settings, and getting into some 
of their feelings about why they are in hospital work, or 
why they chose their particular professions. And even 
though Mr. Berke says we don’t any longer get a dedicated 
type of employe, I think most everyone who goes into 
work with the ill has some underlying motivation of 
contributing a little more to the well-being of the world 
than if they were in a purely commercial existence. If 
we learn how to build on this desire to contribute, in most 
of the people who come into medical centers to work, we 
could get a real team relationship! 

One of the obstacles that stands in the way of doing this 
is the fact that people who are in fairly key positions in 
hospital setups—the professional groups—have their loyal- 
ties and their energies pulled in a dozen different direc- 
tions. We have to belong to professional groups, and 
we have to be pretty strongly identified with them, not 
only for our own advancement, but to support the profes- 
sions in a way that permits them to make needed new 
contributions to theory and practice. The same thing holds 
true with subspecialties within the professions. We are 
called on to specialize and further specialize. We are 
called upon to integrate and coordinate and produce the 
“whole patient.” We are supposed to see him in relation 
to the hospital. We are supposed to see him in relation 
to his family, the community, and to the world as a whole. 
We are looking from the specific to the general, and back 
again, so often that it's no wonder at times our vision 
becomes a little blurred! Some of the frustrations and 
impatience that we demonstrate in our behavior toward 
each other, the lack of effort at times to understand motiva- 
tions and desires of our co-workers, are based to some 
degree on the constant pull back and forth in one direction 
and another. Those are the explanations of why we don't 
work as a team. But the fact remains that if we don’t, 
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we're failing the patient, and the patient is our only excuse 
for existing 


Dr. Tetzlaff: I am sure that even a short time ago, 
a pathologist would have had the final answer here, but 
now you see it’s the psychiatrist! Dr. Smith mentioned 
stuffing straw mattresses as a sign of the times 90 years 
ago. Certainly at a time when people were having dif- 
ficulty getting enough to eat, they couldn't be too con- 
cerned about medical care. Then when they had enough 
to eat and were concerned about medical care but were 
fighting infectious diseases and all kinds of unsolved 
surgical problems, they didn’t have too much time to be 
thinking about what might be considered the niceties that 
we're talking about. However, since medicine has made 
such brilliant progress in these areas, along with the change 
in our social situation in this country, particularly, where 
people are in a position to want and get, and at least in 
part pay for, good medical care, the psychological prob 
lems tend to come more to the fore. 

Now, something does happen to a patient who gets sick, 
and I think it’s all right to call it a regression, and | 
think it’s all right, in disagreement with Dr. Lee, to think 
of it in an analogous way to a patient becoming more child- 
like, and in this more childlike state tending to view the 
people in the hospital as a kind of a symbolic family from 
whom he seeks assurance. This was the point that Dr. 
Dichter made. I don’t think any of us who understand 
what this really means believe that the patient really be- 
comes a child. However, I don’t think that adult patients 
ever want to be treated like children. They want their 
childlike regressions to be recognized; they are frightened; 
they do need reassurance of one kind or another, for all 
the general reasons that have been mentioned, But recog- 
nition of the psychiatric factors in any illness, and dealing 
with these, have a profound effect upon the therapeutic 
processes themselves. The outcome of the particular 
episode of illness may be conditioned by the type of hos- 
pital experience the patient has. 

I'd like to give an example from psychiatric literature, 
where the failure of people to work together on the patient 
causes a serious disturbance that might affect the outcome 
of the illness. I am referring to work done by Stanton 
at Chestnut Lodge in his sociological and psychiatric studies 
of a hospital ward. He was studying panic reactions 
occurring in psychotic patients. In such a patient, panic 
reaction might be quite devastating to the course of that 
patient's treatment. What Stanton found was that these 
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“Hospitals perform a proper service, and they should make a profit’ 


panic reactions were almost invariably traceable to some 
serious difference of opinion, sometimes unrecognized, be- 
tween two important members of the staff, usually the 
doctor and the psychotherapist. When these problems 
between the two members of the staff were recognized, 
the two people were brought together and the problem 
resolved, the panic reaction would tend to subside. It's 
true that most people with common, everyday, run-of- 
the-mill illness that takes them to a hospital aren’t psychi- 
atrically ill, like this particular set of patients, but never- 
theless I think the principle applies. 

The case of a patient who is a perfectly healthy individ- 
ual mentally and has no psychological trauma is one thing; 
give him penicillin for his infection and he gets over it. 
But if the patient's illness requires his own participation, 
then I think the doctor should not be an autocrat, but 
more of a participant with the patient, particularly toward 
the end of the illness. In the better-run psychiatric hos- 
pitals there are very good teams consisting of a variety 
of professions. I agree that the team needs a leader, and 
that the doctor should be the boss, but I don’t think that 
because he’s the leader or because he’s the boss he has to be 
an autocrat. 


Mr. Berke: I knew this was going to be a troublesome 
evening for me! I think you will have to admit, though, that 
if nothing else, hospital administrators are courageous, as 
evidenced by the fact that I am here. I want Dr. Lee 
to know that this particular innkeeper has found his very 
prototype of an anarchist in Dr. Lee! As a hospital ad- 
ministrator, it struck me as significant that it was the 
physician who boasted of the two million dollar profit in 
a hospital! I don’t think there is an administrator in the 
country who would boast of that. He would rather con- 
clude, I believe, that either the hospital was understaffed 
or that the personnel was underpaid, or that the patients 
were being exploited. 


Dr. Lee: On this matter of team versus autocrat, I 
actually have one of the largest medical teams in the coun- 
try; there are 76 doctors and we have four psychiatrists, 
and we get along fine. We have 260 women employes, too, 
and we have to keep them happy. It’s a reasonably happy 
ship, so much so that in 30 years we've only had two part- 
ners leave, which means that they're getting along 
reasonably well under the autocracy that prevails. 

In the matter of autocracy, I used the word deliberately 
to be provocative. In running our own clinic, which is 
in many ways similar to a hospital operation, we've dis- 
covered that it's been necessary to break it down into a 
large number of teams and permit those teams the highest 
degree of autonomy in carrying out their operations, with 
a certain amount of coordinated direction. This is an 
example of the teamwork that I think is necessary in the 
hospital. 

Mrs. Metz called attention to something, though, that 


doctors are guilty of, and I have been, and I will confess 
it, and that is this business of one person in the outfit 
belittling the efforts of others. I think social workers 
have been the object of as much of that as any group, and 
less deservedly. Their contribution to this work is tre 
mendous, and it is the least appreciated. 

On the nurses’ side, the prestige of nurses with patients 
is enormous, and it imposes a great responsibility upon 
them that they should feel. The ordinary patient will take 
the advice of a nurse as to what doctor to get, or whether 
the operation was necessary, or whether it was well done, 
long before he will that of a doctor or anybody else. It's 
a curious thing but it’s true, and nurses have, potentially, 
a greater power to influence the happiness or unhappiness 
of a patient than anybody else. A nurse with an in- 
judicious, or sometimes perfectly well planned, word can 
ruin the doctor's standing with the patient very easily. 
The nurse in this whole situation, prestige-wise, is in the 
most secure position of all at the present time. 

Now, I think there is nothing wrong about making a 
profit, and I think the attitude that hospitals have gotten 
into, that they must all have a deficit and appeal to the 
public with their hand out and say, “Help us, help us, 
help us!” is wrong. The making of a profit indicates suc- 
cess in carrying out a proper operation in a free enter- 
prise system. The business of hospitals always going 
deficit and appealing to the public for charity—it means 
essentially there’s something wrong with the whole opera- 
tion. Hospitals perform a perfectly proper service to 
society, for which they should be paid, and they should 
make enough profit from it to keep themselves in business. 

The profit we've made has all gone back into improving 
the hospital. We've added a wing, and we've added more 
beds, and it’s saved the patients who ultimately would 
pay from having to pony up the money for the new wings 
that we've added, and new equipment. Making an operat- 
ing profit, I think, is an obligation in the modern hospital. 
If they don’t, they don’t charge enough. For all hospitals 
to be an object of charity is wrong. I have no apologies 
whatsoever for attempting to make the hospital show a 
profit. After all, it's easy to keep in business if you do. 

I firmly believe in change, and I think the hospital situa- 
tion should be changed. I think people should belong to 
hospitals like they belong to a church. All the people in 
an area should be members of the district hospital, for a 
population of between fifty and a hundred thousand people. 
These potential customers should be accustomed to come 
to that hospital for all kinds of health services, and learn 
to feel that that is their health home, so to speak, and get 
well integrated into the hospital life long before they ever 
become patients, so they feel a responsibility for the hos- 
pital’s being well run. Then by the time they do get to 
be patients, if unfortunately they must, the hospital will be 
familiar and a lot of this panic when they enter the hos- 
pital doors will be gone. This goes back to an old-fashioned 
thing like the old French Hospital Association here, or the 
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“People should belong to a hospital as they do to a church or lodge” 


old German Hospital Association. The potential patients 
get their hospital care on a prepaid basis by actually sup- 
porting the hospital, perhaps years in advance of any use 
of it. That's a very useful device, and we ought to take a 
look at it in the light of prepayment for hospital services. 
All the people in an area would belong to one hospital as 
they belong to a church or lodge, pay their dues and get 
complete, comprehensive hospitalization that way, and 
feel that they belong. The doctors and the staff belong to 
that hospital, and all the other workers, the social workers 
and the elevator people, all feel that they belong, that this 
is their hospital. Building up hospitals of that sort will 
make for a much better relationship. 

That's my notion of what the hospital of the future 
should be. There are some examples of it which you can 
point to. This Hunterdon County, New Jersey, experiment 
is working beautifully, and it’s just that sort of thing. 
Everybody in the county belongs to the hospital. That 
could apply in city districts, where people in advance 
would know that if they get sick they're going to Mount 
Zion. They've paid their dues and they're members of 
the Mount Zion Hospital family. It would do a lot to allay 
some of the anxiety that Dr. Dichter points out. That's 
what I should like to see as the development of the future. 


Mr. Berke: Do you mean that the patients would estab- 
lish a relationship with an institution, as compared to one 
or several individual people? 


Dr. Lee: Well, I think the two are not incompatible. 
They would have a relationship with the institution for 
their hospitalization and medical care, and in that institu- 
tion they must have a personal physician, as well. I think 
the two are quite possible. We do this in our clinic. Pa- 
tients come to the clinic as a whole, but each of them 
also has an individual doctor that he regards as his personal 
physician. 


Mr. Berke: One of Mr. Allen's points was that the 
patient's fears would be allayed if his curiosity were 
satisfied, to a large extent. Here again is where the physi- 
cian takes a leadership réle, or fails to take a leadership 
réle, because right here in this institution we recognized 
the fact that many patients were concerned over what was 
being done to them, without knowing what was happening 
—such as a laboratory technician coming in and drawing 
blood at 7 o'clock in the morning, or breakfast being held 
up, and so on. And we asked our medical staff whether 
we could not instruct our nurses and technicians and other 
personnel to tell the patient what was being done and why 
it was being done, and we were turned down cold! The 
doctors said no, because if we do this it may be interfer- 
ing with some part of the medical care that we're giving 
the patient. If you tell the patient, for example, that he must 
rest tonight because he's having a basal metabolism tomor- 
row, well then maybe his basal metabolism would be 
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thrown off. So again we're right back to where the physi- 
cian plays the leadership réle in this, and yet he doesn’t ac- 
cept it. 


Mrs. Metz: So far, we seem to have been talking pri- 
marily about the private hospitals, private doctor-patient 
relationships, where a free choice, at least in present com- 
petitive San Francisco, does exist, but a great many patients 
don’t have that kind of free choice. There are many types 
of hospitals in which the free choice of a hospital itself 
doesn’t exist. For instance, most of the governmental hos- 
pitals. If you're a soldier, you go to an army hospital 
whether you want to or not; you don’t have any choice. If 
patients are totally indigent they go to a city or county hos- 
pital, where you don't get much in the way of medical 
care. You don't have much choice in either of those situa- 
tions about the physician you're going to pick. To a 
lesser degree the patients that go to university hospitals 
or teaching centers, clinic or teaching patients, have very 
little choice in the matter of the physician who is going 
to be assigned to them. I think that the atmosphere of 
these hospitals can be improved by the doctors if they 
blend together to give strength to the positive relationship 
that can be developed between the patient and the physi- 
cian who does have major responsibility for him. It also 
lends strength to the relationship between that patient 
and the hospital. 


Dr. Smith: In bringing out such an attitude from a 
group, or in getting a team to work, from a practical point 
of view what do you do? 


Dr. Tetzlaff: I can give you examples of what is 
done, and of course then we run right into the economics 
of providing the kind of care you would like to provide. 
In a well run psychiatric hospital you get your personnel 
together, all in one place, and thresh out your problems 
By the time you get half a dozen very expensive medical 
men together for a conference, perhaps over the problem 
of one patient, it costs an awful lot of money, and yet, such 
get-togethers are very important 


Mr. Allen: May the patient speak? I don’t think from 
the patient's standpoint it matters how it's done, it’s the 
end result that counts. For instance, nothing so delights a 
convalescing patient as some conflict between doctor and 
nurse on something that’s going on in the hospital. There's 
not much that he has to gossip about, and this kind of thing 
is wonderful in a two-bed room! I don’t think these things 
are important. I think you're discussing a lot of things 
which don’t matter to the patient. You're talking about 
means, not about ends. In connection with the discussion 
of dedicated nurses—they're wonderful, and I think most of 
them are dedicated, but I don’t think there's a patient in 
a hospital who wouldn't agree that nurses are underpaid, 
and that we ought to pay them more, even if we have to 


59 





pay more for our rooms. I think their pay is disgraceful. 
How can you be dedicated when you get paid that kind of 


wage? 


Dr. Lee: Mrs. Metz called attention to something that 
is important. After all, 70 per cent of the hospital beds 
in this country are governmental beds, right now, and 
that doesn't include the voluntary teaching hospitals. A 
lot of the stuff we've been talking about applies to the 
perhaps disappearing private hospital. I would rather 
substitute my hospital of the future, everybody belonging 
to a hospital, and get away from the governmental and 
charity hospitals if we can. But it is possible, I think, 
in our teaching hospitals, and even in charity hospitals, 
some of the things we were talking about, 
toward improving the patient's sense of security. | remem- 
ber the first ward I had in a San Francisco hospital, when I 
graduated from being a resident and became a visiting 
physician, was Ward L, which at that time was the ward 
for prostitutes, where they were held for compulsory treat- 
ment. | was outraged at the matters that went on in this 
ward, and told the residents and interns these girls had 
to be treated like ladies, and that we were going to have 
an entirely new regime, which we instituted. We asked 
them very respectfully if they'd like to have their injections 
that morning, and so forth, and the net result was that 
all the alumnae of that ward showed up in my office, and 
I was then working for one of the fashionable doctors 
of the town. He was not at all pleased! 


to do 


Mr. Berke: The point I'd like to raise with Mr. Allen 
is that there are two aspects of the patient—before he's 
gotten better, and after, preconvalescence and postconval- 
escence. His point is probably valid about convalesence; 
there's not much to do and a little gossip is fun. But I 
think that conflict in the staff, in all seriousness, is a bad 
thing for him, before he becomes convalescent. It's fright- 
ening and unsettling. 


Dr. Lee: Dr. Tetzlaff's point about improving the 
warmth of the service rendered by the hospital staff was to 
get them together in one room. I've been wondering 
whether good administration also doesn't include more 
warmth which will provide members of the staff with an 
idea of where they stand, which will give them security, 
which will enable them to pass this along in their dealings 
with the patients. It would be interesting to hear what 
Mr. Berke might be able to say on how feasible this ac- 
tually is. I think it should be feasible. 


Mr. Berke: Of course the whole problem of communi- 
cations with personnel is something that is being discussed 
avidly up and down the country in hospitals, and I don’t 
know that any larger-size hospital has managed to set up 
a good system of communications. In small places it is 
relatively easy. If we take this institution as an example, 
we have 750 employes all told, including the research 
people. We have had mass meetings, but in mass meetings 
you get different levels of groups; you can’t talk effectively 
to everybody at the same time. Individual meetings are 
time consuming, so actually it is a problem of supervisory 
relationships as well as channels of communication. I don't 
have the answer. We're working on it desperately, and I 
use that word advisedly, here to try and establish it, even 
in as small a group as our own department head group, 
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some 30 people. It's much more difficult to do with 700. 


Dr. Lee: How big should a hospital be, Mr. Berke? 


Mr. Berke: | think, myself, that a hospital should not 
exceed some 400 beds—5S00 beds perhaps. Beyond that 
it's pure mechanics. The patient loses all individuality. So 
does the physician, and so does every member of the 
personnel. 


Dr. Lee: I agree with that. I think 500 beds is the 
absolute limit for the hospital of today. 


Audience: I am a physician, and I would like to re- 
mark that when the ballots are filled out this evening, Mr. 
Allen should not be awarded the Oscar for having played 
the réle of a patient. I think he missed the rédle in that 
he spoke as a rational individual, and patients are not 
rational individuals. Mr. Allen spoke of the end result as 
being important. That is what a rational individual on a 
panel would say, but my experience with patients is that 
they are not as rational as they might be in the hospital, 
and that they and their families who come to visit them 
would in many instances much prefer a well conducted 
funeral to a shabbily conducted recovery. 

I have in mind two contradictory recollections from my 
house-officership many years ago. One of them was that 
of a very fashionable physician who wore his glasses on 
a shoestring. He was as fashionable a physician as that 
town could boast, but we on the house staff knew that he 
was not a good physician. But his patients were conducted 
in a very fashionable manner, with tremendous finesse, and 
they passed away with decorum, and their funerals were 
well conducted. 

In that same hospital I remember another physician who 
was an extremely competent individual. His hair was al- 
ways disheveled, he always had a preoccupied expression 
on his face, and when the families would leave their 
Cadillac cars parked in the parking lot and come to visit 
their ailing relations, who in this instance were the pa- 
tients of this particular physician, they would encounter 
this physician, perhaps rushing to or from the laboratory 
with an open container of urine, and his tie was probably 
170 degrees off the mid-line and his shoes were unpolished. 
But this particular physician was always preoccupied with 
the welfare of his patients, and when he had a case of 
pneumonia, he was not content to make rounds once in 
the morning or perhaps once in the morning and again in 
the evening—he was at the bedside a dozen times during 
the day. When he had patients so critically ill, his office 
practice would suffer, but the critically ill patient received 
his personal attention, and his results were good. This 
man still practices medicine in his city, he still gets good 
results; he's a great physician, but he conducts himself in 
a very shabby fashion. He is well known among other 
physicians as a great physician—he is a physician's phy- 
sician. So I think, Mr. Allen, you speak too rationally when 
you play the réle of a patient and say that the end result 
is so all-important to the patient in the hospital. 


Mr. Allen: I don’t think that’s true. I don’t think I'm 
the exception. I think doctors, and professional people 
generally, concerned with the healing arts, condescend too 
much to their patients. They make people appear irrational. 
People treated like rational beings will act like rational 
beings. 
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Right: Main entrance of the Newton 
County Hospital at Covington, Ga. A 
separate entrance and waiting room 
are provided for the use of Negro 
patients, who are expected to com- 
prise one-third of the patient load. 





Only Nursing Rooms Need to Be Added 


to expand this hospital from 34 beds to 60 


EWTON County Hospital now 
1 provides beds for 34 patients, 
but can be expanded to provide for 
60 beds in the future. Patients are ex- 
pected to be approximately two-thirds 
white and one-third Negro, and the 
building is designed to afford separate 
nursing accommodations, entrances and 
waiting rooms, but joint use of exam- 
facilities and 


No outpatient 


ination and treatment 
administrative offices 
department or laundry facilities are 
required, these services being available 
in Covington. The entire building 
will be air conditioned if that proves 
to be feasible within limitations of the 
budget. 

The design approach was to provide 
the nucleus of a 60 bed hospital, so 
that only nursing rooms need to be 
added in the future. Various facilities 
are grouped for maximum conven- 
ience, comfort and ease of control by 
a minimum of personnel 

All public and patient ageas are on 
the main floor. The four*wings con- 
tain white and Negro nursing units, 
examination and treatment facilities, 
and administrative and public areas, 


Mr. Bull is a member of the firm of Aeck 
Associates, architects, Atlanta, Ga 


Vol. 85, No. 3, September 1955 


converging at one central point from 
which the nurses’ station can Oversee 
the operation of the entire floor. Hos- 
pital personnel and utility areas are 
on the lower floor under the examina- 
tion and treatment wing. The office 
controls and is accessible from both 
waiting rooms; records room adjoins 
both office and corridor of examination 
and treatment wing, and the nursery 
is at the junction of the wings. 

Ait conditioning has been provided 
only in surgical and obstetrical suites 
The rest of the building is equipped 
with a steam heating system utilizing 
fan-coil units in room. Units 
have fan and grille to outside air and 
individual temperature control and, 
with future addition of refrigeration 
equipment to supply chilled water for 
circulation in place of steam, will pro- 
vide summer cooling. 

To avoid numerous vents, hoods 
and so forth on the roof, supply and 
exhaust ducts for mechanical equip- 
ment room and for air conditioning 
systems afe contained in large pylons 
at the east end of the building, and 
small interior spaces are connected by 
ducts to minimum number of fans for 
efficient ventilation 


each 


FRANK J. BULL 


The building fits naturally into the 
site, with advantage being taken of 
slope to fit utility floor under east end. 
Both floors have access to grade with- 
out steps. Grading was held to a min- 
imum to save as many desirable trees 
as possible. 

The structure is concrete flat slab 
construction except for the lower floor 
which is slab on grade. A continuous 
42 inch crawl space under nursing 
wings allows utility lines to run in any 
direction and affords easy access for 
maintenance. Columns are exposed to 
eliminate expensive finishes and the 
underside of the roof slab is either 
exposed as the ceiling or in other 
areas has panels of acoustical tile 
cemented directly to it. 

Materials used on the interior are 
as follows: 

Brick and hollow clay tile curtain 
walls; hollow clay tile or structural 
glazed tile partitions; steel double 
hung windows with hopper vents; 
plaster or structural glaze tile finishes 
on walls and partitions, asphalt tile 
or terrazzo floors, and acoustical tile 
ceilings. 

(For plans and photographs, 

see pages 62 and 63) 
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The tiled counter and plants set into the his is a corner of the main nursery. At 
wall niche and along the corridors add a right “ot picture is shown the examining 
note of cheer to the central nurses’ station. and treatmefitaom separated by partitions. 
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UTLINE OF CONSTRUCTION COSTS 
Total cost (indluding Group 1 equipment) $468,223.00 
Number of béds (present) 34 
pital of the Month by a committee (future) 60 
of editors. Award certificates have Cost per be $ 13,771.00 
been presented to the hospital, the Total squard feet 
Square feet/ per bed 
Cost per square foot 
Total cubig¢ content 
The Modern Hospital each month. Cost per qubic foot 


The hospital presented here has 


been selected as The Modern Hos- 


architects and the state officials. 


A similar award will be made by 


The isolation room in the main wing of The main waiting room is small but color- 
the hospital. Another isolation room is pro- ful. Floor to ceiling windows are curtained 
vided in the wing that houses Negro patients. with brightly patterned draw draperies. 
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NURSE The selection committee considered the over-all pla 
~ excellent in most respects. The members particularl 
— commended the placement of operating and deliver 
ENTRANCE rooms in relation to the rest of the hospital. One 


query that was raised was that there were too few 
toilets between patients’ rooms. Architects explained 
that these facilities had to be cut out of the original 
plan because of limited funds. 


The laboratory is conveniently located \o The two operating rooms are placed at t 
serve the surgical and obstetrical depar far end of the main corridor, with scrub 
ments. Next to it is the x-ray department: up and substerilizing rooms between the 
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The Economics of Central Supply 


An economical department is built on good planning, 


standardization and the use of mechanical aids 


SISTER M. ANNUNCIATA J. 


NE of the major advantages in 
central supply service is econ- 
and forms the solid 
base upon which is built the right 
type of finances for this department. 
With this idea in mind, let us con- 
sider briefly the financial aspects of 
the organization of the department, 
its maintenance, and the savings real- 


omy, economy 


ized in the utilization of modern 
mechanized equipment, as well as the 
financial gains that can be made 
through the use of such equipment. 

Regarding the organization of a 
department, we realize that 
not always have what we wish for. 
Most hospitals have central supply 


departments of some sort or other 


we Cafn- 


They may be small remodeled rooms 
or a series of rooms, or modern de- 
partments built according to archi- 
tects’ specifications and plans, and 
occupying half a floor 
installing them may range from $1600 
to $16,000; however, the results ob- 


tained may not justify the amount of 


The cost of 


money expended in either instance 
In other words, the economic sound- 
ness of the department is not deter- 
mined by its size or the cost of instal- 
lation but upon its functioning. A 
central supply room in a small hos- 
pital, centrally located, with standard- 
ized equipment and a proper and 
effective distribution system may be 
much more practical than is the larger 
and more expensive installation. 

In the consideration of a new instal- 
lation, true economy, as well as effi- 
ciency of operation, will be effected 
only through the careful planning of 
the hospital administrator, his consult- 
ants and assistants. These last could 
be a committee representative of all 


Sister Annunciata is administrator of 
Mercy Hospital, Portland, Maine 

Condensed from a paper presented at 
the New England Hospital Assembly. 
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the hospital departments that will be 
served by the central supply system. 
This committee, if wisely chosen, 
should produce a well integrated and 
administered system of economical 
procurement, processing, distribution 
and accounting throughout the hos- 
pital 

The first concern of the committee 
will be to keep costs at a minimum 
and the most effective way to accom- 
plish this will be to arrive at a method 
of standardization of equipment and 
supplies. Standardization in central 
supply means economy of time, energy 
and motion, and as such is a valuable 
aid in stabilizing the finances of the 
department. This should be a coopera- 
tive venture since it concerns all of 
the people who are to use the equip- 
ment as well as the patients for whose 
benefit the equipment is to be used. 

The type of service to be installed 
will influence the degree of standardi- 
zation and this leads us to centrali- 
zation, another economic advantage of 
central supply. Centralizing the prep- 
aration, sterilization and distribution 
of materials and supplies provides 
economies in every phase of hospital 
operation. How much shall we cen- 
tralize? Shall we be basic or com- 
prehensive in our planning? The 
committee must make these decisions. 

Interested discussions will lead to 
comparative studies in equipment, its 
quality to ensure greater efficiency and 
economy, its time and labor saving 
properties so necessary for the depart- 
ment for which it is intended. There 
will be an elimination of a wide vari- 
ety of items. For example, a certain 
type of tray or solution will be agreed 
upon and that type only will be 
stocked. Trays and kit sets will take a 
definite pattern. 

Standardized tray service will contain 


the minimum amount of equipment 
necessary to carry Out a technic eco- 
nomically and in an orderly fashion. 
Instrument kits will have a definite 
number of instruments and the kits 
will be uniform for each division. 
Stock supplies of instruments will be 
adequate and all defective or unsuit- 
able equipment will be banished from 
the floors. 

Once decisions are made as to the 
type of service required and policies 
and procedures are agreed upon, stand- 
ardization becomes comparatively easy. 
With the advice of the committee and 
assistance from manufacturers and rep- 
resentatives of reputable firms, equip- 
ment of the highest type, standardized 
in procedure, efficiency and durability 
will be assured. 

The economy of maintenance begins 
in the early stage of planning for the 
department. Our experience bears out 
this fact, as 12 years ago in the process 
of building a new department, we 
listened to an architect saying, “Plan 
as if you had unlimited funds, and 
cut to essentials later, if you find your- 
self budgeted.” Today we like to think 
that we have a good workable unit, 
but the marks of budgeting are still 
very evident. All of which means that 
much more money and time will be 
needed to remodel and redecorate this 
department now than would have 
been the case had the money been 
available in the initial stage of the 
construction. 

A planning committee with an eye 
to maintenance will realize that the 
central supply is identified with heavy 
service, comparable to the surgery or 
kitchen, and, as such, requires special 
treatment, as well as equipment. Tiled 
walls, stainless metal sinks, and other 
equipment will be a “must” in such 
a unit. Autoclaves will be well vented 


The MODERN HOSPITAL 





and hooded at the outset, thus elium- 
inating expensive “after thought’ re- 
pairs. Facilities for the process of 
work through the department will be- 
speak permanency as well as efficiency 
and beauty. 

Early in the planning stage, thought 
should be given to the economic dis- 
tribution of supplies and this brings 
us to the consideration of elevators, 
dumb-waiters and pneumatic tubes. 
These are all terrific timesavers, but 
in many hospitals today where all 
equipment and supplies are on a requi- 
sition basis, and where certain items 
are requisitioned frequently to the 
various hospital units, it may be advan- 
tageous or even necessary to supple- 
ment this method of distribution by a 
mechanical delivery service. Here the 
delivery truck would stock the pop- 
ular items on the wards in sufficient 
numbers and amounts to satisfy the 
demand for a number of hours, the 
truck being replenished from central 
supply twice daily. The stock is kept 
at standard and the record of all equip- 
ment is kept in central supply. No 
requisition is required because wards 
are stocked adequately, and requisition 
is kept at a minimum—a timesaver for 
busy hospital workers 

Potentialities for saving are many 
and varied in the central supply de- 
partment. Centralizing the prepara- 
tion, sterilization and distribution of 
materials and supplies affords economy 
in every phase of service for hospital 
operation. Savings in labor costs are 
effected through the use of nonprofes- 
sional personnel carrying out stand- 
ardized procedures under proper 
supervision. Breakage and deteriora- 
tion are minimized through the estab- 
lishment of rigid inventory control 
Further economies result by eliminat- 
ing unnecessary duplication of equip 
ment. 

A strict accounting must be made 
covering all items that leave the de- 
partment. Returned goods must be 
checked to determine losses and break- 
age. Syringes alone often show loss 
or breakage of two gross per month 
in the average 300 bed hospital. This 
loss will represent $500 monthly unless 
it is corrected 

To be effective this program pre- 
supposes the setting up of a good 
system of controls for the department 
with authority vested in one respon- 
sible person, i.e. the central supply 
supervisor. This important person, in 
addition to the other qualities requi- 
site for such a position, should possess 
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a true sense of values in the matter 
of economy. She should be well versed 
in the matter of inventory control and 
should keep abreast of current prices 


in supplies, equipment and materials. 
The central supply department of 
today is an active department closely 
allied to every function associated with 








Color Adds to Efficiency 


in the central supply room 


STANLEY A. FERGUSON 


MAXIMUM of light and a mini- 
mum of glare have been achieved 
in the newly relocated central supply 
room of the University Hospitals of 
Cleveland. Two harmonious, easy-on- 
the-eye shades of green have been used 
on the walls, which contribute effec- 
tively to the restful atmosphere of a 
very busy department. 

The attractive color scheme of two- 
toned green walls, gray cabinets and 
gray linoleum has reduced fatigue by 
eliminating eyestrain, and is a real 
stimulation to the 35 people who work 
in central supply. 

Special attention has been given to 
the comfort of employes. Chairs of 
the correct height for working comfort 
have been provided. An air filtering 
system ensures clear, fresh air on even 
the hottest or most humid days. The 
14 large windows have been specially 
screened to deflect sunshine without 


Mr. Ferguson is director of the Univer 
sity Hospitals of Cleveland. 


This month’s cover cut shows the use of 
green and gray hues which have added 
to the comfort and efficiency of central 
supply staff at University Hospitals. 


reducing daylight. Fluorescent lights 
give virtually daytime visibility. 

Central supply was moved from the 
seventh floor to this more convenient 
location on the ground floor of the 
Lakeside Building. At each side of 
the glass enclosed office is a door. Con- 
taminated equipment enters through 
one door, and is dispensed through the 
“sterile” door. No visitors are allowed, 

The whole area is subdivided into 
different rooms, each of which serves 
a specific purpose. Orthopedic equip- 
ment is kept in one room; three large 
sterilizers are in another; the stor- 
age cupboards in still another, In 
the large central working space are 
located the most modern cleaning de- 
vices which include washing machines, 
dish and bottle washers, special syringe 
washers, a needle cleaning machine, 
and stainless metal sinks with special 
spigots from which distilled water is 
dispensed for the cleaning of the 
smallest tubes. 

Order is a first essential in central 
supply. Everything has its assigned 
space, from cotton balls and instru- 
ment packs to a poison antidote cart 
ready for an emergency. A wall chart 
indicates the location of every article 
so that no time is lost, All-important 
are the ease and speed with which needs 
can be satisfied in moments of high 
tension or emergency. More than 220 
kinds of equipment are not only stored 
in orderly compartments, but are 
cleaned or sterilized, received and dis- 
pensed 

This central supply department, 
which contributes so greatly to the 
efhicient functioning of University 
Hospitals, was redesigned, relocated 
and enlarged at a cost of approximate- 
ly $100,000 to take care of the con- 
stantly increasing number of items of 
equipment used today for the care 
of the patient. 





patient care. The head of this depart- 
ment is a thoroughly trained individual 
who realizes her responsibilities. 

The adoption of mechanical de- 
vices in the central supply department 
is not an expense. Modern machines 
for processing and testing gloves, 
washing flasks, cleansing and sharpen- 
ing needles, determining condition of 
distillate from stills, and washing of 
syringes, all save time, and again add 
up to economy. 

The giant factors in time and money 
saving in central supply are the glove 
processing, needle cleaning and sharp- 


ening unit. Two years ago in our hos- 
pital, we installed these mechanical 
aids, and our experience with them 
has been most gratifying. It took but 
a short time to convince us that our 
decentralized method of handling 
gloves and needles was time consum- 
ing and expensive, especially after a 
short study and observation had re- 
vealed to us that in the surgical 
department alone, one dozen pairs of 
gloves were being discarded daily as 
being no longer fit for use. This meant 
a loss of $5 to the department daily. 
With the advent of the new proce- 


Columbia Dean Predicts Medical Security 
Program and Regulation 


New York. — Americans are de- 
termined the results of modern scien- 
tific knowledge shall be available to 
the entire population, Dr. Willard C 
Rappleye, dean of Columbia Univer- 
sity's faculty of medicine, said in a 
report published here last month. 

“Medical security in some form is 
coming in America, just as social 
security has been established,” Dr. 
Rappleye declared 

The fact that more than 100 million 
Americans kind of 
voluntary prepayment hospital or med- 
ical care insurance already has had a 
profound impact on hospital and med- 
ical practice, the report pointed out. 
“This phenomenon presents a great 
challenge to the profession, because 
ultimately there will be regulation of 
benefits and premiums,” Dr. Rappleye 
predicted. “The solution will require 
ingenuity and imagination if the high 
level of health care now provided for 
large, though not all, elements of the 
population is to be preserved and at 
the same time avoid the level of 
mediocrity which might follow any 
scheme of regimentation.” 

The report also included comments 
on other social and economic aspects 
of medical practice and medical edu- 
cation: 

1. Medical schools should be free 
“from the hampering regulations of 
the medical profession or restrictive 
legislation which might interfere with 
their essential functions in a modern 
society.” Recent efforts of the med- 
ical profession to regulate methods 
of compensation for teachers in med- 
ical schools present “a real challenge 
to medical education.” 

2. Continuous financial support by 


now have some 
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of Voluntary Plans 


industry of medical education and re- 
search is needed. One-fortieth of 1 
per cent of the annual net profits 
of American industry, before taxes, 
“would underwrite the present deficits 
of the medical schools of the country.” 

3. It is the American way to meet 
these challenges through voluntary 
methods. The alternatives might in- 
clude “government support with some 
degree of control and direction or the 
further growth of proprietary and hos- 
pital medical schools.” The report 
called attention to “a noticeable trend 
toward a modernized version of the 
proprietary medical school in every 
section of the country.” 

In a detailed analysis of the de- 
velopment of university clinical medi- 
cine in the United States, Dr. Rappleye 
stressed the necessity of maintaining a 
balance between clinical medicine and 
the medical sciences. Indicating that 
a serious problem had arisen for the 
universities “in recruiting or holding 
teachers and investigators in the clin- 
ical departments and in the basic 
sciences,” he went on to say: 

“The development of one form or 
another of university full-time medical 
teaching explains in considegable de- 
gree the great progress of American 
medicine during the last 40 years. The 
plan of university medicine has been 
widely adopted and could be expanded 
a great deal further if more money 
could be found for its support.” 

Columbia has explored every ave- 
nue of this field, Dr. Rappleye said, 
and its present program is “a com- 
bination of all, arrived at by evolution 
and adapted to the conditions in New 
York City and at the Columbia- 
Presbyterian Medical Center.” 


dure an appreciable saving of time in 
glove processing alone was noted in 
comparison to the older and slower 
manual method. Gloves turn out of 
the smart little washer, 50 pairs at a 
time, with a wash cycle of 30 minutes; 
150 pairs of gloves are processed daily, 
the work being done by an aide 
under supervision in four hours. All 
new gloves go to surgical and obstet- 
rical departments; badly torn gloves 
are discarded while those with minor 
rents and pin pricks are patched and 
sent to floors. Gloves are supplied to 
the departments on a minimum inven- 
tory basis, and control is maintained 
at the central supply center. We esti- 
mate a saving of glove material month- 
ly at $100, and of 75 per cent of the 
time. 

Syringe and needle washers and 
needle sharpeners complete this time 
saving unit. Routine for cleaning 
needles has been established so that 
500 needles can be cared for in from 
two to two and one-half hours where- 
as the regular method consumed eight 
hours. 

It is true that a larger number of 
frequently used such as 
needles, syringes and gloves must be 
maintained in circulation with this 
rapid method of processing, but the 
over-all total expense to the depart- 
ment is much less. 

Consideration of these valuable time 
and labor saving devices might lead 
one to think that economy is the prime 
factor in a central supply department 
But such is not always the case. From 
our knowledge of all the intangibles 
which enter into the complex care of 
the sick, we are convinced that econ- 
omy alone does not always pay. It 
must be economy linked with efh- 
“safety for the patient.” 
While financial considerations must 
influence our decisions and actions 
generally, we must be mindful that 
the patient is the important person 
in the hospital. The ultimate reason 
for its existence is his safety and care. 
And if, after long and arduous and 
scientific research, such hazards as cross 
infection or transmission of a virus 
through an imperfect syringe or needle 
has been eliminated from our sur- 
roundings, in other words, if because 
of the perfect functioning of central 
supply a life has been saved, then 
no costs will be prohibitive, and the 
financial aspect will be relatively in- 
significant when compared to the 
values of lives saved, and human be- 
ings restored to health. 


materials 


ciency and 


The MODERN HOSPITAL 





There's a Positive Future for Blue Cross 


HARRY BECKER 


WENTY-FIVE years ago when it 

became evident that community 
hospital services could not be financed 
by the sick paying for care at the 
time of illness, the voluntary hospitals 
established in their local communities 
a new mechanism for financing their 
services. This new mechanism, which 
we have come to call prepayment, is 
the most significant economic develop- 
ment in the history of the American 
voluntary hospital. Without the mech- 
anism of prepayment the voluntary 
hospital system could not have sur- 
vived the economic and political pres- 
sures of the last quarter century. 


PRINCIPLES ARE VALID 

For most of us only Blue Cross 
characterizes the mechanism of volun- 
tary prepayment. Only Blue Cross 
meets the principles initially formu- 
lated when the idea of prepayment was 
first adopted by hospitals. These early 
principles were the result of experi- 
mentation and have been tested again 
and again. They have been found to 
be valid for public and hospital alike. 

But today some hospital adminis- 
trators and hospital trustees are ask- 
ing the question: Will Blue Cross 
weather the impact of economic and 
social forces which are already appar- 
ent? 

If we mention just a few of these 
forces, an affirmative answer cannot 
be given to the question of whether 
Blue Cross will survive the impact of 
which would minimize its 
There are, for example, 


forces 
potential 


Mr. Becker is consultant to Blue Cross 
Plans and a member of the faculty, North 
western University program in hospital 
administration 
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But only if hospitals will get into the act 


and cooperate to extend coverage, 


add benefits, and lower costs of protection 


the problem of expanding benefit 
levels to keep pace with rising costs 
of hospital care and higher consumer 
incomes, increased use of hospital 
service and changing patterns of hos- 
pital service, and the problem of uni- 
form national benefits and rates for 
national employers. Other problems 
include extending coverage to groups 
now without adequate protection; 
reaching the household dependents of 
covered persons, including older chil- 
dren in school or unable to engage 
in gainful employment and parents 
and other relatives; coverage of per- 
sons not in employe groups; coverage 
of farm workers and farm operators; 
plans for coverage of the aged, the 
unemployed, and persons with very low 
income. There are still other problems 
that could be mentioned, such as the 
ultimate effect of pressures from em- 
ployers for “experience rating” favor- 
able risk groups. The important point, 
however, is that converging on Blue 
Cross today are many social and eco- 
nomic forces which could minimize its 
dynamic potential for hospitals and 
communities. 

It is this fact—that a positive future 
for Blue Cross is not assured unless 
many of these pressing and urgent 
problems are met—that both hospitals 
and Blue Cross must first accept be- 
fore the next steps can be taken for 
moving forward together. Hospitals 
cannot take Blue Cross for granted, 
nor can Blue Cross do unaided the 
job assigned to it by hospitals. 

If Blue Cross drifts comfortably and 
effortlessly, and slides into the réle 
of just another prepayment mechanism, 
one among hundreds, the idea of Blue 


Cross will not withstand the test of 
time. Should this happen and Blue 
Cross does not realize its goal, only 
hospitals and the public will be the 
losers; Blue Cross as an entity is un- 
important for it is only a servant of 
hospitals and the public. This is the 
real reason hospitals and Blue Cross 
must move forward together; neither 
can move forward alone. 


FUNCTION OF HOSPITALS 

The function of Blue Cross is quite 
simple. The hospital administrator 
and his staff are the persons on whom 
the public must depend for providing 
the best in hospital service in the most 
economical manner possible. The pub- 
lic expects the hospital administrator 
and his board to determine the budget 
needed to finance the services for 
which they are responsible to the 
community, just as administrators of 
other essential community services 
must determine their budgets. The 
administrator of school services trans- 
lates his budget into tax levies. In 
the case of our telephone and electric 
power services the annual budget is 
translated as the monthly rate for these 
services. But in the case of the hos- 
pital administrator and his board Blue 
Cross is asked to translate their budgets 
into the monthly price of prepaid 
protection. 

Blue Cross rates are in effect the 
monthly per capita, or per family, cost 
of community hospital services. With 
an accurately determined hospital 
budget, and with rates charged the 
public for units of hospital service 
directly related to the economic cost 
of providing services, hospitals have 


67 





in Blue Cross the economic tool for 
removing the underfinancing which 
has been common to most hospitals 
since their establishment. 

But before this can be true, Blue 
Cross must function as hospitals 
initially intended that it would for 
those population groups that can afford 
the price of protection. And, for those 
persons who are retired, unemployed 
or of very low income and cannot 
afford the price of Blue Cross protec- 
tion, a supplementary plan must be 
developed for financing their hospital 
care on the same or on a similar basis. 

For the group that can be expected 
tO participate in prepayment the even- 
tual goal must be community-wide 
participation with basic benefits pro- 
viding the level of protection needed 
by the public as well as the level of 
financing needed by the hospital. This 
means as nearly as possible uniform, 
community-wide rates and benefits. 
When benefits and rates are reduced 
below the level required for prepay- 
ment to perform its economic purpose 
both the hospital and the public are 


the losers. Once the original goal of 


community-wide coverage and basic 
benefits for usual as well as unusual 
hospital stays is compromised, the 


central idea that gives Blue Cross 
strength for both hospitals and pub- 
lic is also compromised. 


CANNOT MEET TESTS 

The nonprofit Blue Cross approach 
is the only prepayment arrangement 
sponsored by hospitals generally. It 
is the only prepayment arrangement 
that can fulfill the purpose which 
created the necessity for the prepay- 
ment mechanism. Only Blue Cross has 
the interdependent relationship with 
hospitals which is necessary to meet 
long-range hospital and public require- 
ments. No other prepayment arrange- 
ment has the organizational framework 
or administrative policies necessary to 
serve hospitals as their financing arm. 
The insurance company approach, the 
only alternative to Blue Cross, cannot 
meet any of the tests for a satisfactory 
prepayment arrangement which hos- 
pitals themselves have established. 
When hospitals assume the same re- 
sponsibility for informing the public 
as fully about their product, and their 
financing arrangements, as have the 
manufacturers of expensive consumer 
goods, it will be clear to the public 
that there is no alternative to the 
hospital-sponsored Blue Cross ap- 
proach 
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The underlying differences between 
Blue Cross and the insurance com- 
panies selling hospitalization insurance 
is far greater than the difference 
between “service” versus “cash indem- 
nity” benefits. The insurance com- 
pany approach must necessarily be 
geared to the competitive situation that 
exists when hundreds of companies 
are vying with each other for the 
public’s hospital dollar without really 
offering the consumer a basically dif- 
ferent product. Whereas Blue Cross 
emphasis is on performing a service 
for all hospitals and for the total com- 
munity, the emphasis of the insurance 
company must by necessity be on fac- 
tors that protect the interests of the 
company as a business institution sell- 
ing a service for a price that permits 
a maximum profit margin. The issue 
of service for the total community, 
as against the issue of service for the 
selected group in the community which 
it is profitable to cover, is one that 
hospitals cannot ignore if they are to 
go forward together in an effective 
manner with their own Blue Cross 
plans. 

The insurance companies can deter- 
mine their price of protection sepa- 
rately for each employe group. This 
means they can offer a lower than 
average price for groups with less than 
average utilization of benefits. In addi- 
tion, by some reduction in benefits, 
which is inherent in the insurance 
industry's cash indemnity approach, 
even average risk groups can be of- 
fered what superficially would appear 
to be essentially the Blue Cross level 
of benefits and at a price lower than 
the Blue Cross community-wide rate. 
In some instances the insurance indus- 
try is lowering the price charged for 
protection by not providing the more 
costly basic benefits but by raising the 
upper dollar limits of protection. By 
a combination of these procedures the 
insurance industry can maintain satis- 
factory profit margins and still, over 
the short term, often make the price 
of protection for selected and favor- 
able risk groups lower than can Blue 
Cross. This is true because Blue 
Cross is committed to a community- 
wide rate and community-wide benefits 
which include protection for all the 
more costly as well as for all the less 
costly admissions. Thus there is real 
danger that the pricing method fol- 
lowed by the insurance industry will 
mean, over a period of a few years, 
coverage by insurance companies of 
a disproportionate number of the more 


favorable risk groups. Blue Cross, 
on the other hand, will tend under 
such circumstances to cover a dis- 
proportionate number of the less 
favorable risk groups. 

If these trends should be permitted 
to develop they would cause the price 
of Blue Cross to move upward, be- 
cause of the disproportionate number 
of less favorable risk groups and be- 
cause under the Blue Cross service 
benefit approach, increases in hospital 
costs are directly and almost immedi- 
ately reflected in a higher price for 
Blue Cross protection. On the other 
hand, the insurance company rates for 
protection could remain fairly stable, 
because of the more favorable risk 
groups covered and because the cost 
of providing cash indemnity benefits 
will not move up in direct relation 
to rising hospital costs; instead, a 
larger and larger proportion of the 
risk to be assumed at the time of 
illness is simply passed on to the 
policyholder. 


GOVERNMENT WOULD STEP IN 

Over the long pull these develop- 
ments would mean that the number 
of persons covered by Blue Cross 
might tend to shrink. At the same 
time persons covered by the commer- 
cial insurance industry would be 
limited more and more to favorable 
and average risk groups—certainly 
a rather limited proportion of the 
total population and, of course, the 
groups that from the hospital and 
community point of view need pro- 
tection far less than do the unfavor- 
able risk groups which Blue Cross 
covers along with the favorable risk 
groups. If this situation should de- 
velop, government financing for the 
comparatively large number of per- 
sons unable to afford prepayment 
would soon follow. Hospital adminis- 
trators cannot be indifferent to these 
implications. 

Enlightened employers interested in 
a continuous reduction in the number 
of persons dependent on tax and other 
welfare funds for the payment of 
their hospital care should discourage 
the practice of preferred rates or “ex- 
perience rating” for favorable risk 
groups. Whenever any group in the 
community is excluded from prepay- 
ment arrangements because the price 
of protection is out of their economic 
reach, hospital deficits will surely re- 
sult. 

Persons who cannot afford the price 
of adequate benefit levels will not, in 
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general, be able to pay for care at the 
time of illness. Eventually, the financ- 
ing of hospital care for persons un- 
able to pay for it must come from 
community resources. Prepayment is 
intended to reduce the number of 
persons who must fall back on com- 
munity funds fer payment of their 
hospital care. Employers are inter- 
ested in constantly increasing, not de- 
creasing, the number of people in 
the community who can pay for their 
own hospital care. 

Preferred rates for favorable risk 
groups, or experience rating, also 
works against the employer's interests 
in several other ways. At one point 
in time preferred rates for favorable 
risk groups might favor one employer 
over another in a given industry by 
lowering that portion of his labor costs 
which are hospital benefits for em- 
ployes. But at another point in time, 
as his labor force ages or as a result 
of a reduction of labor force through 
layoffs of low seniority workers, his 
costs for hospital benefits might ex- 
ceed those of his competitor. This 
increase in costs might very easily 
come at a time that he can least afford 
it. When all employers in a com- 
munity pool their employe groups 
through establishment of a single, 
community-wide rate, year to year 
fluctuations in employer costs of hos- 
pital benefits can be avoided. Only in 
this way can the costs of hospital care 
not become a greater burden for one 
employer, or for one group of em- 
ployers, than it is for all other em- 
ployers in the community. 

The confusion in the minds of many 
hospital administrators and many per- 
sons buying hospital protection on 
what is the best approach to hospital 
prepayment is symbolized by the exist- 
ing patchwork of prepayment agen- 
cies. In many states there are from 
800 to 900 agencies or concerns offer- 
ing the public thousands of hospital 
benefit patterns. It is not uncommon 
for a hospital co receive payment in 
the course of a year from several hun- 
dred different insurance organizations. 
With hundreds of concerns competing 
with each other for the public’s hos- 
pital dollar, it is little wonder that 
some hospitals and the public gen- 
erally are confused about what pro- 
tection to buy, from what agency to 
buy it, or the price that should be 
paid. 

It is inconceivable that we would 
have an efficient financing arrange- 
ment if even half a dozen concerns 
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were trying to finance the community's 
telephone or electric power service. 
There are far more varieties of hos- 
pital insurance being sold the public 
today than there are varieties of gaso- 
line, and in many communities far 
more concerns selling hospital insur- 
ance than there are filling stations. 
When the housewife buys soup at the 
supermarket she has fewer choices, a 
more standardized product, and less 
price differential than when the fam- 
ily’s hospital protection is purchased. 

The hospital's discharge office knows 


the tragic story of patients who were 
told erroneously by a well known TV 
personality, or by a newspaper ad- 
vertisement, or by a house-to-house 
salesman, that such-and-such a policy 
would provide adequate protection. 
The hospital knows, too, how patients 
will project their frustration toward 
the hospital when they learn that an 
insurance policy they have purchased 
does not provide the level of security 
they thought they had been paying for. 

Hospitals themselves must know 
the fundamental differences between 





To get the broadest possible coverage 


Insurance Payments Must Be Painless 


EFORE insurance against the costs 

of personal health services be- 
came widespread, it seemed that the 
concept of insurability was a rather 
simple one. The contingencies insured 
against were clear-cut events like a 
death, an accident, a fire, and other 
“acts of God” like hurricanes. The cri- 
teria for insurability among others 
were: (1) an unwanted happening; 
(2) an unpredictable happening—.e. 
unpredictable for the individual but 
not for the group; (43) financial pen- 
alty which would discourage the in- 
cidence, and (4) incidence that does 
not increase as a result of insurance. 

The original concept of insurability 
lost some of its purity when insurance 
against the loss of income because of 
illness became widespread. Illness is 
relatively unpredictable for the indi- 
vidual, but its severity, duration and 
even its presence or absence are fre- 
quently topics of vigorous debate. 
Consequently, arbitrary rules and 
specifications were formulated to de- 
fine illness so that insurance could be 
administered efficiently. 

As the wide range of personal health 
services became more effective, it also 
became more costly. It was demon- 
strated that since illness was unpredict- 
able for the individual and relatively 
predictable for the group, the costs of 
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the services necessary to treat illness 
also fell into a space and time pattern 
permitting application of the insur- 
ance principle. Again, the original con- 
cept of insurability lost even more of 
its purity, and is now hardly recogniz- 
able. 

This is not to deny the value of 
the principle, but it is necessary to 
reformulate its application and useful- 
ness, a reformulation which has been 
under way since health insurance be- 
came popular in this country. The very 
nature of illness, personal health serv- 
ices and facilities, and people have 
forced this modification in concept of 
insurability and uninsurability and is 
causing endless concern in insurance 
circles, 

What are the elements which make 
up the full range of personal health 
services and with which insurance 
must be concerned either in terms of 
inclusion or exclusion in insurance 
policies? They are: 

1. Hospital care, including bed, 
board and general nursing; ancillary 
services such as operating room, lab- 
oratory and inpatient diagnostic serv- 
ices. 

2. Physicians’ services, such as sur- 
gery; house, office and hospital calls; 
and outpatient diagnostic and thera- 
peutic services. 

3. Drugs and medicines. 

(Continued on Page 146) 





Blue Cross and the insurance company 
approaches before they can go forward 
with their own Blue Cross prepayment 
mechanism. In a straightforward and 
factual manner hospitals must make 
these differences, and their effects on 
the adequacy of community hospital 
financing, known to the communities 
they serve. The greatest single ob- 
stacle to hospitals moving forward 
with their own prepayment mechanism 
is the lack of understanding that exists 
today with respect to the difference of 
goals between the hospital-sponsored 
Blue Cross plans and the insurance 
company approach. Most employers, 
most unions, and too many community 
leaders and civic organizations do not 
understand these differences. If they 
did understand them the road ahead 
for Blue Cross would not only be clear, 
but it would be immeasurably easier 
and, most important of all, it would be 
assured, The hospitals are really the 
only group that can make these dif- 
ferences known. 

The price is high that the hospital 
and the public are paying for the lack 
of information the public possesses 


about the protection it should pur- 
chase and the price it should cost. To 
illustrate this point briefly: In one 
midwestern state the two insurance 
companies that advertise their hos- 
pital-medical insurance policies more 
widely than most companies collected 
from the public in 1953 more than 
$21,000,000. They paid back to the 
public barely half this amount in bene- 
fits. In this same state a total of 21 
insurance companies collected from 
the public in the same year almost 
$33,000,000 for health protection and 
returned in benefits slightly more than 
half the money they received. For all 
insurance companies operating in this 
particular state for which figures were 
available, the picture was somewhat 
better, but not much. Some $131,- 
000,000 was collected from the public 
for health benefits and $86,000,000, 
or about 65 per cent, was paid out 
for protection. 

In this same state, assuming for pur- 
poses of illustration that half the pub- 
lic’s dollar paid to insurance companies 
for health benefits was for hospital 


protection, the difference between 


what the public paid in and what was 
paid out in hospital benefits amounted 
to more than $35,000,000. If this 
$35,000,000 had been equally divided 
among all hospitals in the state it 
would average $125,000 per hospital! 
The amount kept by the insurance 
companies in this instance for selling 
costs, overhead and profits amounted 
to an average of more than $300 per 
bed for every hospital bed in the 
state. In a random study of 1953 
figures in six other states, using the 
same formula for analysis, it was 
found that the amount of the public’s 
dollar collected by all insurance com- 
panies which was not returned to the 
public for hospital protection aver- 
aged between $300 and $400 per bed. 

The hospital can hardly be indiffer- 
ent to or unmindful of financing 
arrangements for its services which 
return to the hospital an unnecessarily 
low percentage of the public’s dollar 
paid for hospital protection. When 
the hospital is faced with constantly 
rising costs per day of care provided, 
and is having difficulty in explaining 
to the public the reasons for rising 








THE PUBLIC 


CHICAGO.—The nonprofit concept 
may be a less potent factor in public 
favor than hospital and Blue Cross 
executives have always thought; in 
fact, with some groups it is a positive 
disadvantage, according to a motiva- 
tion research study of Blue Cross and 
Blue Shield conducted recently by So- 
cial Research, Inc. 

Results of the survey were reported 
at the annual public relations and en- 
rollment conference of Blue Cross and 
Blue Shield plans here last month. 

“Although a proper and virtuous 
sounding term, ‘nonprofit’ carries con- 
notation of charity and welfare, and 
a probable lack of efficiency and sound 
organization,” Sidney J. Levy, associate 
director of psychological research for 
the Social Research organization, told 
the group. 

“Besides,” he added, “many people 
simply don’t believe it’s true.” 

The study was conducted in several 
areas, including Boston and Worcester, 
Mass., Montgomery and Birmingham, 
Ala., Wichita, Kan., and Chicago, Mr. 
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THINKS ‘“NONPROFIT’’ 


Levy reported. Respondents included 
people in all the major social class 
groupings. A total of 304 people was 
interviewed exhaustively using depth 
questions, projective testing and other 
psychological technics aimed at evok- 
ing feelings and attitudes toward 
health services and health service plans. 

In contrast to the insecurity and 
disbelief respondents displayed toward 
the nonprofit concept, Mr. Levy re- 
ported, insurance companies were seen 
as large, efficient, well operated organ- 
izations, better adapted to individual 
needs and avoiding the suggestion of 
charity, clinic or welfare service that 
is associated with Blue Cross and 
Blue Shield. 

Respondents shied away from wel- 
fare and other “socialized” connota- 
tions, the survey indicated. “This does 
not mean that people won't take what 
they can get,” Mr. Levy explained, 
“but it does suggest that to be influ- 
ential and to build an attractive char- 
acter, advertising and promotion 
should help to foster the individual's 


MEANS ‘INEFFICIENT’ 


feeling that he is nevertheless taking 
care of himself, too, somehow. 

“Practical, sensible, nondefensive in- 
formation will tend to assure the pub- 
lic that their money is handled in a 
businesslike fashion and efficiently ad- 
ministered. People are more likely to 
resent and doubt an outfit that claims 
not to make a profit than one that 
seems to do so in an open and under- 
stood way. 

“Insurance companies seem to have 
several advantages over health service 
plans, since people tend to regard them 
as more efficient, and as more flexible. 
They appear able to give broader and 
more varied coverage, to adapt to in- 
dividual needs, to change in less ar- 
bitrary fashion. 

“Respondents do not fret much 
about not knowing a Blue Cross rep- 
resentative, but people with individual 
insurance show some appreciation of 
face-to-face contact. Any measures in 
procedure, advertising or promotion 
that help to diminish the anonymity 
of Blue Cross would seem useful. 
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costs, it is unfortunate to have con- 
cerns selling protection on a basis that 
returns to hospitals and the public 
only 50 to 65 per cent of the money 
paid in. It merely means that less 
of the public’s dollar is going to 
finance hospital care than would be 
true, for example, if Blue Cross had 
been purchased. Under such circum- 
stances it is hard for hospitals to argue 
that the public should be allocating 
a larger proportion of its income to 
hospital benefits, or that the public 
cannot afford adequate protection. 
Another problem that cannot be 
further neglected is a reevaluation of 
existing eligibility and benefit provi- 
sions in light of present-day public 
needs for protection and current hos- 
pital requirements for adequate financ- 
ing. A number of illustrations could 
be given, but one of particular im- 
portance is the matter of benefits for 
outpatient services. It is common 
knowledge that a substantial number of 
patients enter hospitals as inpatients to 
receive services, including diagnostic 
procedures, which could be provided 
more economically on an ambulatory 


basis. Probably the largest gap in 
hospital prepayment benefits today 
is the almost total lack of pro- 
tection for services to ambulatory 
patients. The absence of such bene- 
fits forces many patients into hospitals 
as inpatients and as a consequence the 
price that must be charged for hospital 
prepayment is unnecessarily pushed 
upward. Widespread adoption of hos- 
pital benefits for ambulatory patients 
would not only bring these diagnostic 
services within reach of more people, 
but would reduce the amount of funds 
needed for capital expansion to pro- 
vide unneeded additional beds. 
Hospitals have been retarded in 
their development of expanded out- 
patient services because existing pre- 
payment arrangements do not supply 
the necessary financing. Inappropriate 
and uneconomical use of in-hospital 
facilities by patients seeking ancillary 
services that could be provided on an 
outpatient basis cannot be satisfactorily 
corrected until outpatient benefits are 
commonly available. Nor can the fi- 
nancing needed for development of 
hospital outpatient services be ob- 


tained until funds are made available 
through prepayment. 

The inclusion of benefits within the 
Blue Cross-Blue Shield framework 
covering hospital outpatient visits has 
been discussed by hospitals and pre- 
payment plan officials for a number 
of years. Although insurance com- 
panies and various other prepayment 
agencies have been accumulating ad- 
ministrative and cost experience on 
provision of outpatient benefits, Blue 
Cross has not, on a significant scale, 
explored such protection, Further de- 
lay in generally extending prepayment 
to include outpatient visits would not 
seem justified in light of present inter- 
est in the use of outpatient benefits 
to lower the incidence of illness re- 
quiring in-hospital care. 

In several of the recent pattern 
setting, labor-management negotia- 
tions, serious consideration has been 
given to inclusion of this benefit in 
existing employe and dependent hos- 
pital-medical programs. This labor 
and industry interest in broadening 
the scope of prepayment benefits can 

(Continued on Page 152) 





—OR THAT IT SIMPLY 


‘It is rather striking to observe the 
extent to which people want a health 
plan to assist in their relationship with 
the hospital and the doctor. In one 
sense, it is these figures who want 
the health plans; and the respondents 
then want them in their behalf. To 
the extent that their approval is some- 
thing that can be utilized in presenting 
these plans, it would seem valuable, 
especially if done in a way that does 
not arouse too much doubt of their 
altruism. 

“In some respects, Blue Cross and 
Blue Shield are in the awkward posi- 
tion of having been there first. While 
this provides a tremendous advantage, 
making them practically generic for 
health protection, and probably the 
first to come to mind when someone 
is thinking about coverage, it also 
has disadvantages. New programs 
are offered by competing insurance 
companies, often old names that seem 
livelier with something novel to offer. 
Blue Cross and Blue Shield need to 
avoid seeming to fade into the back- 
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ISN’T TRUE, STUDY SHOWS 


ground, but rather to keep presenting 
themselves in strong, bright, reassuring 
terms.” 

Attitudes toward doctors and hos- 
pitals, as revealed in this survey, con- 
firmed earlier findings made in similar 
surveys, Mr. Levy indicated. Respond- 
ents found hospitals and doctors fre- 
quently “aloof and __ professionally 
veiled,” it was reported. 

“The average individual sees [doc- 
tors and hospitals} as essential, but he 
anticipates fearfully their lack of co- 
operation,” Mr. Levy said. “Conse- 
quently, much pressure is exerted on 
the individual to placate them—to 
follow along the lines they believe 
most approved by the doctor and the 
hospital.” 

Hospitals are envisioned as “even 
more mercenary and impersonal” than 
doctors, the survey indicated. “The 
hospital is believed likely to refuse 
admittance if a person is not covered 
and cannot give substantial promise 
or pay in advance,” Mr. Levy reported. 
“The hospital wants its money and 


wants it directly from the insuring 
company and will stand for no non- 
sense.” 

Health plan coverage for the entire 
family is uniformly accepted as an 
essential factor in family security to- 
day, the survey demonstrated. “People 
would probably accept government aid 
if it were offered to everyone, but the 
tenor of thinking in this country runs 
counter to such a notion,” Mr. Levy 
concluded, “The place of employment, 
where the individual can feel he earns 
his rights, appears logical to him, and 
he looks to it for much responsibility.” 

Cost did not appear to be an im- 
portant factor in the selection of a 
health plan, as far as the survey could 
determine, Mr. Levy told the group 
in reply to a question. Moreover, he 
added, such terms as “service benefits” 
and “cash indemnities” are meaning- 
less to the average individual, who 
finds it confusing enough to have to 
contend with the separate terms, Blue 
Cross and Blue Shield, differentiating 
hospitalization and medical care plans. 
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Make the Most of Patients’ Opinions 


There are many benefits to be derived from a 


patient opinion poll, this small hospital has discovered, 
one of the most important being an increased 


understanding of the hospital on the part of patients 


OLIVE M. MURPHY and EMIL J. PANSKY 


I’ ‘TIMID souls” in small hospitals 
have feared the results of learning 
patient opinion firsthand, they may 
take courage from a survey conducted 
in Bartholomew County Hospital, 
Columbus, Ind., during the summer 
of 1954 which had surprising and 
enlightening results. For us, polling 
the patients (1) much 
greater degree of public interest and 
awareness of the hospital, vitally neces- 
sary in the smaller community where 
most of the volunteer services are 
individual; (2) gave the hospital a 
means of evaluating its standing in 
the community, among its patients, 
and showed the areas in which pa- 
tients thought it was weak; (3) brought 
in many valuable suggestions, and 
(4) provided excellent material for 
press releases. As changes resulted 
from the suggestions of patients and 
the press related these changes, the 
tie or association between hospital and 
community was reinforced 

Our program was based on the 
premise not only that the function 
of a hospital is to assist the doctor 
in obtaining the patient's recovery 
but also that if the patient is rela- 
tively comfortable and and 
enjoys his stay his recovery will be 


aroused a 


secure 


Miss Murphy is administrator, Bartholo- 
mew County Hospital, Columbus, Ind. Mr. 
Pansky is an engineer, with headquarters in 
Oakland, Calif. 

Another article by Miss Murphy and Mr. 
Pansky, to be published in a subsequent 
issue of The Modern Hospital, will describe 
the results of a poll of the members of the 
medical! staff 
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more rapid and thorough. With this 
as our goal, the Bartholomew County 
Hospital with the help of our human 
relations engineer decided that all of 
the persons concerned with hospital 
care should be polled in order that 
the goal could be achieved. 

Polls were taken of patients, the 
hospital staff, and the medical staff. 
It was thought that each of these three 
groups would have a different view 
of the hospital and its purposes and 
that the hospital would do the best 
job if it could satisfy all three groups 
rather than one at the expense of the 
other two. At the same time there 
could be no relaxation of medical or 
hospital standards. 


STARTED WITH PATIENTS 


When the plan to poll was first 
broached, reviewed and approved it 
was decided to proceed first with the 
patients’ poll and certain general re- 
quirements were established. These 
were: first, that anonymity of the per- 
son completing the poll must be 
assured in order to obtain unbiased 
and truthful opinions; second, that the 
polls must be neutral and unprejudiced 
with favorable and unfavorable an- 
swers equally possible; third, that they 
would have to be handled promptly 
or information would lose its value; 
fourth, that someone with statistical 
training would have to review the 
findings for correlations and signifi- 
cant facts. This meant also that the 
number of people polled had to be 





greater than the minimum necessary 
for statistical significance. 

The pertinent literature including 
the Harper Hospital study was re- 
viewed. It was found that not many 
polls were really neutral, namely, that 
negative answers were equally as possi- 
ble as positive and that questions were 
asked in a nondirectional manner. 

In constructing the poll for patien:s 
we considered it desirable to have a 
connecting thread of thought and de- 
cided to use the chronological experi- 
ence, hoping to make it easy fcr the 
patient to reconstruct his experience. 
The poll was laid out on this idea. 
In our general hospital of 142 beds, 
the over-all routine followed by most 
patients was much the same in general 
sequence. In larger hospitals the same 
idea could be used on a service or 
department basis. Since each patient 
would have to: (1) be admitted; (2) 
go for routine laboratory and 70 mm. 
chest x-ray; (3) be assigned to a 
room; (4) be taken to that room; 
(5) retain certain impressions of his 
room, its layout and furnishings; (6) 
have reactions to his personal hospital 
staff, i.e. nurses, aides, orderlies; (7) 
be told of visitors’ reactions to the 
hospital, and (8) go through the dis- 
charge and payment procedures, we 
used this sequence for the first eight 
categories of questions. These were 
of the neutral check-off type with five 
possible comments ranging from very 
good to very bad. There were from 
five to 12 questions in each category. 
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In questions 9 and 10 abundant space 
was provided for writing of opinions 
and suggestions. 

In the preliminary section, which 
was primarily for coding purposes, the 
patient (or his relative if the patient 
was a child or an elderly person) stated 
his age, sex, length of stay, number 
of stay, type of accommodation occu- 
pied, and type of medical service. 

Since successful analysis of the poll 
depended upon a large number of 
completed returns this phase was 


Face sheet of 
or more. The 
from the time 


from the administrator explained that 
we hoped to learn if there were ways 
that we could improve our service 
and thanked him for helping us. An 
instruction sheet asked him to fill it 
out, seal the envelope and deposit it in 
a collection box at the cashier's win- 
dow or hand it to ward personnel who 
would do that for him. If he pre- 
ferred he could take it home and mail 
it in at a later date. The results of 
this bi-pronged method gave us a 50 
per cent total return with slightly more 


given some thought. Indiana Univer- 
sity experts stated that a return of 
from 20 to 30 per cent was generally 
considered good. But we wanted to 
increase this percentage! A _ two- 
pronged method was used. The ques- 
tionnaire along with a_ hospital 
addressed, stamped envelope was given 
to the patient by the ward clerk about 
24 hours before his discharge, or on 
discharge if it was not known in ad- 
vance that he was to be dismissed. 
The accompanying letter to the patient 


the questionnaire issued to 1000 patients who were hospitalized for 24 hours 
questionnaire was set up so that patients could follow a chronological order, 
of admission until they were discharged, with room for general comments. 
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Male 
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BACKGROUND 


LABORA] 


UEST IONNA IRE 


th of stay: 0-5 days 5-10 days 10-20 days / over 2C ways 
of treatment given was Surgical edical Obstetrical ots 
of room occupied was: ‘feseule ae Semi - -private 


ie you? 5% 


emalie 


you been in this hospital before? 


Ward 





Never v nce More than once 


SIONS: 

you saw tne Admitting Clerk-- 

Did she give the reasons why she asked all of ner estions? 
Clearly Incompletely Not at all ae 

Her manner of telling you was-- 
Pleasant Reserved Offensive Other 

have to walt before being admitted? 
Moderate time Long time ° 
(15-30 Minutes) (Over 30 Minutes) 


How long aid y 
Short time 
(0-15 tne 


How did she cover the questions concerning the method of payment? 


Understandably Pleasantly Didn't understand her 
Do you feel the admissions procedure could be improved? 


Yes No Acceptable (|. 
you improve it? 


If answer is "Yes", now would 











ORY TESTS: 
how were the tes{s conducted? 
Pleasantly Smoothly Unpleasantly With Delay 
Did the techniclan explain What she was going to do to you? 

Yes No Clearly Didn't understand 
How long did you have to wait before the test was given? 
Short time Moderate time Long time 

(0-15 Minutes) (15-30 Minutes) (Over 30 uInutes) 
das the reason for tne delay explained to you? 
Incompletely Not at all Didn't 


Clearly understand 


EXAMS: 
How were the tests conducted? 
Pleasantly Smoothly Unpleasantly With delay 
D3 i tne technician explain wrat she was going to do to 0% Pt, 
Clearly Didn't understand 
ong "y ; you have to wail before the test was given? 
rt t.me Moderate time Long time 
. Minutes) (15-30 Minutes) (Over 30 MTnutes) 
reas for the delay exrlained to you? 


lesrly letely | SePear: 


tr 
Ur 


How 
Sn 
t 
4 


ws 
C 


tne 
t 


Didn't understand 


an 


on; “ 
ASSIGNMENT: 

Were your doctor's or your wisnes satis 
Yes 40 Partially 
How were you treated during this ass 
bleasantly , Indiffercntly 
Was tnere any walj before you were s/ 
ort wait voderat @ wait 

0 Minute ~?0 *inutes) 


fiea the room you were assigned? 


vy 
ignnent? 
Coldly 
“wn to your room? 
Longe wait 
(Over 20 


$} Minutes) 


iv ‘ 
~. 4 } 





using the collection box than the mail- 
ing system. More than half of the 
patients took the time and trouble 
to write their comments and sugges- 
tions for improvements on their ques- 
tionnaires. 

The questionnaire was issued to each 
patient remaining 24 hours or longer. 
This was done until 1000 consecutive 
polls had been issued, at which time 
the sample was considered complete. 
This took about two and one-half 
months. At the end of that time a 


study was made of the over-all results 
and then the original material was 
forwarded to the statistical division 
of the Indiana State Board of Health 
for coding and tabulation in accord 
with the various subbreakdowns pos- 
sible within the poll. For instance, 
the complaints of patients on the 
wards, semiprivate and private rooms 
were broken down and compared. 
Comparisons were made by sex, age 
and whether the patient was on med- 
ical, surgical or obstetrical services. 


The breakdown took an additional two 
months with approximately one more 
month for analysis. 

However, action was not delayed on 
the write-in comments and suggestion 


- portion of the questionnaire. As the 


polls were completed and returned, 
the comments and suggestions were 
typed in multicopy form by the ad- 
ministrator’s secretary. A copy was 
given at once to each department head 
whose department was mentioned 
either favorably or unfavorably in the 
' 


The second page of the poll dealt with questions relating to the patients’ and visitors’ impres- 
sions of the hospital service. The patient who returned this questionnaire was favorably im- 
pressed, on the whole, but noted that none of the nursing staff ever introduced herself to him. 


= 


EXPLAMAT LON OF HOSPITAL ROLTIWE 


‘ 


Well lighved 
Attractively Turnisned 





Clearly Partially 





I 


4 Did tne nurse on? 
Yes No 


a. Your impression of the Nurse 
Uninterested 
b, Dida the Nurse Aides-- 





Slowly Unpleasantly 
Take care of your daily rou 
Maraly ever 


Always Partially 





a. What was oe Pe of 
Pavorably nfavorably 
Poorly Lighted 


Clean L<  Untidy ~ bi 
b. Was the room: Too hot ms 
Restful Quiet 


Did your @$cort explain the room facili 
Not at 
How to use: Cail system: Yes 
Inter-com system: 
silet Pacilitiess 
Jperate tne High-Low Bed: Yes 
Personal belonging storage: 
Valuacles storage (watch, money, 
| Partially 


first visit introduce nerself 
Partially 


ft vn a 
t. QUALITY OF sot CE GIVEN: 7 
Unpleasant 


Answer your calls for service: 


y vV Not ata e F 
Provide the service you requested: CheerTully Promptly 





sf roon? 
No reaction 
As expected 


Poorly furnisned As expected 


ain't nctice 
Comfortable a Too cold 


ties to you? 

all ‘ 

“ No Partially 

Partially 
Partially . 


Partially 


_ Noisy 


- 


es ° 


Yes 2 No 








Yes 


to you? 


GL ay ae 


Skillful leasant 


VY 


wast Ba se 
_ Considerate 


Pr 


lowly 


tine needs: Always Y Partially 
Fretty well 


Never . 


m your visit t the bat do you feel you were properly fed: 


4, Were you on a special diet’? 


If so, was the diet explained to you? Yes No 
Partially 
¢ Was the food served: Attractively Poorly Hot enough 


Too hot Too cold 


Sf hponcen 7 chest, 
f, Was the quantity of food served: Adequate _ Too much 
ot 


Not enough 


g. Was the coffee or tear 
Too cold 


?, VISITORS’ IMPRESSIONS AND OTHER S 
i Cold your visitorsfind you? 
oe were your v 


Courteously Noncommit 
Gamngs 
c. Are neg 


we anny Fare satis 
About mght . 


tors received by the hospital staff? 


~~ Wo 


Yes 





Too hy 





VICES: 
Easily With difficulty 
tally Poorly 


factory? 100 long Too short 


git, what would you suggest? 


ae 
No Partially 
pen}: Yes 4 — No 








Avtentive 


Interested Ur.skillTul 


Partiall Sle 
zx Clearly 


| 

at | 

° little = , | 
Drinkable 4— ane 


Not at all 
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gd. If visiting hours are not ri 
e Od you get all of your mail? Promptly Fa STowly Yes Wo ° 
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comments. Every 10 days a meeting 
of the department heads was called 
by the administrator at which all com- 
ments were reviewed by the entire 
group. Where on-the-spot corrections 
could be made they were immediately 
carried out. In fact, some comments 
related to occasions when the regular 
policy of the department had bogged 
down. The department head or super- 
visor on whose shift the slight had 
occurred had usually corrected the 
situation prior to the conference. Every 


comment was considered. Every sug- 
gestion was reviewed from the posi- 
tive point of view as to what could, 
or should, be done about it for the 
patient’s good, rather than as a com- 
plaint about the present practice. 

A great deal of good came out of 
these conferences that related to inter- 
department cohesion and a great many 
things were learned by these workers 
about their methods of instruction 
and supervision within their depart- 
ments. The weak points in instruction 


and supervision were demonstrated 
and the supreme importance of per- 
sonal relations and a cup of hot coffee 
were realized. The many favorable 
comments were stimulating to staff 
morale and consequently they were 
posted on the bulletin boards of the 
various units as they came in. These 
spurred the continued interest of the 
workers in the program. 

At these department head confer- 
ences as we gave consideration to each 

(Continued on page 156) 


“Haven't got my bill yet!” this patient has noted in the section allocated to the separa- 


tion and follow-up of patients. 


One of the improvements made ofter the poll was the 


purchase of an accounting machine which has done much to speed up the billing procedure. 


6. SEPARATION: 


a. After you were told you could go home, did the hospital staff cooperate 


with you in making arrangements? 


Courteously 
b. Do you feel that the hospital rules about payment of bills before release are: 
Too strict 
c. Do you feel 
bill? Not 
Comment s: 


Promptly Slowly 


All right Too lax 


ugn service 


we nospital rendered adequate service to you to justify the 
About right 


HY 


Not at all Poorly 


Too much service ° 
4// 





Were the charges on the hospital bill properly broken down and explained to 
you or your family? Adequately Not o—~ Not at all 
Did you ask for an explanation? Yes 

FartiaS¥y 


Was it given to you? Courteously 
Completely . 

3 acq ith the things that you should do after you left 
Partly Not at all 


e. Did the nurses acquaint you 
the hospital? Properly 

th the things you should io after you left the 

Not at all . 


f. Did the doctor acquaint you 
hospital? Fully ~ Partly 


___.. Abruptly 


9. DO YOU HAVE ANY SUGGESTIONS FOR IMPROVEMENT OF THE HOSPITAL? 























10, GENERAL REMARKS: 
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ABOUT PEOPLE 





Administrators 


Kenneth L. 
Winters, adminis- 
trator of Olean 
General Hospital, 
Olean, N.Y., has 
been appointed 
hospital adminis 
tration consultant 
for the Interna 
tional Cooperation Administration 
under the U.S, State Department. He 


Kenneth L. Winters 


will be stationed in San Jose, Costa 
Rica. Mr. Winters is a graduate of 
Northwestern University in hospital 
administration and is a member of 


the American College of Hospital 


Administrators. 


Rev. L. B. Benson, D.D., retired re 
cently as manager of Bethesda Hos- 
pital, St. Paul, Bethesda Invalid Home, 
St. Paul, and Trinity Hospital, Ash 
land, Wis., at the age of 73. Dr. Ben 
son was for 25 years superintendent 
of charitable institutions, Board of 
Christian Service, Lutheran Minne 
sota Conference. He will be succeeded 
by Kenneth Holmquist, former admin 
istrator of Minneapolis General Hos 
pital. Dr. Benson took an active part 
in raising funds for various ventures, 
including the building of Bethesda 
Hospital and Bethesda Nurses’ Home, 
opened in 1954, Dr. Benson will con 
tinue as a public relations consultant 
for the board, 


Sister Marie Breitling has assumed 
the duties of administrator of Seton 
Hospital, Austin, Tex., succeeding Sis- 
ter Rosana. Sister Marie was formerly 
assistant administrator at St. Paul's 
Hospital, Dallas, and has also been 
associated with Charity Hospital in 
New Orleans and Providence Hospital 
in Mobile, Ala. She is a graduate of 
the St. Louis University course in hos 
pital administration. 


Joseph F. McWilliams, administrator 
of the City-County Hospital, McKin 
ney, Tex., has been appointed admin- 
istrator of Eastern New Mexico Medi 
cal Center, Roswell, N.M. 


Dr. Hyman Pleasure has been ap 
pointed director of the Middletown 
State Homeopathic Hospital, Middle 
town, N.Y. He will succeed Dr. Wal- 
ter A. Schmitz, who retired as director 
on July 31 after 41 years on the staff 


76 





of the hospital. Dr. Pleasure has served 
for the last six years as assistant di- 
rector at the Edgewood division of 
Pilgrim State Hospital in Brentwood, 
Long Island, N.Y. He is a diplomate 
of the American Board of Psychiatry 
and Neurology, a fellow of the Amer- 
ican Psychiatric Association, and a 
member of the American Trudeau So 
ciety. 


Robert O. Cleveland and Richard 
Hinds, formerly administrative assist- 
ants of University Hospital, Ann 
Arbor, Mich., have been appointed 
assistant directors. Mr. Cleveland is 
administrator in charge of the Kresge 





Richard Hinds 


R. O. Cleveland 


Medical Research Building, and Mr. 
Hinds is responsible for the outpatient 
clinic. Mr. Cleveland has been with 
the hospital since 1945, was previously 
administrative assistant at Blodgett 
Memorial Hospital, Grand Rapids, 
Mich., and served in the Medical Ad- 
ministrative Corps. Mr. Hinds was for- 
merly associated with the Port Huron 





A.H.A. AWARD WINNER 


Joseph G. Nor- all 
by of Milwaukee, @ 
hospital adminis- 
trator for many 
years and presently 
a hospital consult- 
ant and executive 
secretary of the 
Milwaukee Coun 
ty United Hospitals Fund, will receive 
the American Hospital Association’s 
Award of Merit for 1955 at the annual 
banquet of the association’s 57th an 
nual convention in Atlantic City Sep- 
tember 21. Mr. Norby was president 
of the American Hospital Association 
in 1949, and served on its board of 
trustees from 1943 to 1945, He has 
served on many of its councils and 
committees and has been active in its 
educational activities. He became a 
member of the A.H.A. in 1923. 


Joseph G. Norby 








Hospital, Port Huron, Mich. He re- 
ceived his master’s degree in hospital 
administration from Columbia Uni- 
versity, and joined the University Hos- 
pital staff as administrative resident in 
1952. 


J. Howard Docktor, administrative 
resident at the Albert Einstein Medical 
Center, Philadelphia, has been ap- 
pointed assistant administrator of the 
northern division of the center. He 
succeeds Julius Gever, who has become 
assistant administrator of the northern 
division of Philadelphia General Hos- 
pital. Mr. Docktor attended the course 
in hospital administration at North 
western University, and his residency 
at the Albert Einstein Medical Center 
was an extension of this work. 


Sister Mary Bernadette, S.S.M., R.N., 
has been appointed administrator of 
St. Mary’s Hospital, Jefferson City, Mo., 
succeeding Sister Mary Louis Cather- 
ine, S.S.M., R.N., who died last Feb 
ruary, after three years as administrator 


of the hospital. 


Gerald P. Turner has assumed duties 
as assistant administrator at the New 
Mount Sinai Hospital, Toronto, Ont. 
Mr. Turner is a graduate in pharmacy 
of the University of Manitoba and 
received his diploma in hospital ad 
ministration from the University of 
Toronto. He served his administrative 
residency at the St. Boniface Hospital, 
St. Boniface, Manit., before going to 
New Mount Sinai Hospital. 


Dr. J. Vernon Luck, associate clini- 
cal professor of orthopedic surgery at 
the University of Southern California, 
has been appointed medical director, 
Orthopaedic Hospital, Los Angeles. 


Lewis R. Gillette recently assumed 
his duties as administrator of Bixby 
Knolls Hospital, Long Beach, Calif. 
Mr. Gillette received his master of 
public health degree in hospital ad 
ministration from the University of 
California. He served his administra 
tive internship at Ernest V. Cowell 
Hospital, Berkeley, Calif., and his ad 
ministrative residency at California 
Hospital, Los Angeles. 


Barbara Groves has returned to the 
executive directorship of Alvarado Hos- 
pital, Los Angeles, following a leave 
of absence. 

(Continued on Page 176) 
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THE MEDICAL AUDIT 


Protects the patient, helps the physician, and serves the hospital 


ROBERT S. MYERS, M.D. 


Vol. 85, No. 3, September 1955 


VERGIL N. SLEE, M.D. ROBERT G. HOFFMANN, Ph.D. 


Although the medical profession has long sought an effective, prac- 
ticable and inexpensive method by which medical staffs of hospitals 
can evaluate the quality of patient care, no previous method has 
proved entirely satisfactory. 


This study demonstrates a new and workable concept of the medi- 
cal audit which is based on the d ser ygese that valid hospital statistics 
will indicate the areas of medical practice requiring scrutiny by 
the medical staff. This method, therefore, has two components: 
(1) a statistical analysis of every record of every patient discharged 
from the hospital, which provides routine hospital statistics, medi- 
cal record room indexes, and analyses a the practices and 
experiences of all participating hospitals and physicians (see page 
81), and (2) an evaluation of selected records by the medical staff 
as indicated by the statistical analysis, which permits an effective 
and timesaving spot check by physicians (see page 82). 

The authors are, respectively, assistant director, American College of Parmpenns di- 
rector and statistician, Professional Activity Study, Southwestern Michi ospital 
Council. The two components of this study, the Statistical Analysis, 
the Southwestern Michigan I Hospital Council, and the Evaluation of the Quali 
Patient Care, _eveloped’ by the American College of gl are supporte 
grants from the Kellogg Foundation, Battle Creek, The stud ha 


shown as a bw Kibi at the 104th annual meeting of _ gt edical 
Association, Atlantic City, N.J., June 6 to 10, 1955. 
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PROFESSIONAL ACTIVITY STUDY CASE SUMMARY CODE SHEET** = gatcn PAGE _ a 
PITAL; DATE OF ADMISSION NUMBER | LENGTH OF | AGE ON ADMISSION SEX - ae PHYSICIAN 
DISCHARGE cia: | SIAN, OATES amie | 2 Mottocutes | ATTENDING 
of admission isa 2. Voor (your of over) 2. Fomale ri Letin American Code Number 
f | soy Sy of discharge | > bon ti? dower ! eatiataa 6. Posrte Rican uta by 
ad P 5. Years plus 100 P - 
Month = Yr. UNIT NUMBER rr 8. Other 
‘om 8? es. com free eames |e oe 
Diagnosis Causing Admission* Se pe DISCHARGE STATUS 
5 7 - a ee 1. Discharged Alive 
Second Diognosis* 2. Died Over 48 Hrs.—Aut 
e 3. Died Over 48 Hrs.—No 
(ee RT a a fe 
lagnosis Bae e [J 6, Stillborn — 
WEL. Da a ee eS eae, we % id se ge ny 
Fourth Diagnosis’ 
ol ILI [Jel J} 2) 








omer rr TT yeL) “wt ttlet) wlliyeL) «lLoeC 















































OPERATING | ANESTHETIST| '. x 8. Vinethene, CpHyCl, or F. 1.V.+N,O + relaxant 5. 1.V. + N)O + ether + 
2 Commercial m7: Cpa Chitvn | SURGEON Xf tv Gir loeb GL¥, lee Moe | lara 
& ies Gen 9. Blue 4. NO ether 9. Cyclopropene J. Rectal evertin f inhal. U. Cyclopropane + ether 
5.6 Bive Crows + an Lowe Code Number > a emo - a at eta x. pe avertin + local  Wiclbeatieton” sed. 
agrees Hospital Hospital ad 7. Chloroform CC A.V. « Ether L. Rectal Pentothal Y. Others ° 
D. 1.V. + Ether + relaxant §=M. Rectal pentothal + other 
sa E. 1.V. +N,O N. Spinal, bec or regional 
11.L_] payment Lt J} 1] [ul] anestnesia eke 
First Operation” A: 
teem *£ < ome dellel pl We | rere, 
Second Operation” 2: Dieeed, «=| OF «LAB 
it wso(_1_|_J-L11_J|} ee] proceo. 
Third Operation” at tn 
ingest : : rere RT) ee 
Fourth O tion” 
scores “wal LI }-| ie am PS a wl] 

















Additional Operations” ae iy zB 1. Bu e lies cae ABS oe tag a eo ae 












































& 1. Chest vi 1 ‘ais i Sovtnn <1 Microscopic 1 Ranten avila Comp Taw ADMISSION 
4 otal 2. of Rh) . ine -@ Microscopic 2. Hemoglobin not ) 
2. for Fractures 3 a 3. Reutine plus Fet 3. ROC (with or wi HG8) HEMOGLOBIN 
3, Extremities (other than fractures) Number thout 
of K-Ray 4. Special Human 4. Routine plus Blood 4, Hematocrit 
4. Gastro- Intestinal Enter the admissior 
5. Gell Bledder Exams Zonedion 5. Routine plus PSP, DIL, Conc. 5. wec we obin in 
he wy yy 5. Bacterial 6. Routine plus 6. CBC Including Differential poy ye 
7. Ure-Genltel Agglutination 7. Routine plus Bile and/or Urobilinogen 7. CBC plus Sed. Rate ~ 
4 Conblaation | te? 6. Heteraphile 6. Routine plus 17 Keto Steroids (or sed. rate only) Enter grams onl y— 
9. All others 7. Quantitative Kahn 9. Routine plus Other Special Studies 8. CBC plus Hematocrit disregard tenths 
6. Kahn plus 2 o 9. CBC plus Other Special Tests of grams. 
More trom Above 
A 6 
18, LJ X-RAY STUDIES L] 19. hes 20. a URINALYSIS 21. a HEMATOLOGY | 22. ee 
|. Grow Exam Only 1. Suger |. Direct Smear Only 1. Gastric or Vomitus for Blood 1. EKG 
2. Papanicolaou 2. Nin Derivatives 2. Smeer ond Culture 2. Stool for Blood 2. EKG—2 or More Exams 
3. Microscopic Exam 3. Total ima ~8 ov -1 A/G Ratio 3. Sub-Cultures for identification 3. Stool for Fat/or Trypsin 3. EKG with Special Leads 
4. Microscopic plus Special Stoin 4. Prothrombin Time 4. Antibiotic Sensitivity 4. Stool—Ove plus Parasites 4. BwR 
5. Frozen Section plus Routine Micro 5. Cholesterol ~£ or -1 Esters 5. Animal Inoculation 5. Stool—Bile and/or Pigments 5. BMR—2 or More Exams 
6. Alcohol 6. Liver Function Tests 6. Sent for Study 6. Gastric—Fractionel as for HC! 6. BMR—Special Circumstances 
7. Chem. Studise—Sedotives, Poisons 7. Electrolytes 7. Blood Cultur 7. Sputum—Other Than Bactegio 7. EKG plus Oe 
6. Toxine ples Tissues 6. Amylase, Vitamins, Others 6. Skin Tests for Allergy 8. Both Gastric and Stool 6. Electroencephal ogr 
9. Caleul 9. Tests from 2 or More Groups Above 9. Skin Tests and Bocterial Studies 9 EEG ond BAR or EKG 
ed epee u|_| CHEMISTRY 25. Grae 2.{_| GASTRIC-STOOL a[_] EKG—BMR 
ve one iNAL UIDS 
OI 5... ¥ 1, K-Rey, Superficial 1. Celt Count Only COMPLICA TIONS| CONSULTATIONS 
Blood Trarsfusions 2. Recorded os none 2. X-Roy Deep 2. or Other Protein 
500 mi. Each o Less 1. Subjective 3. 3. Routine incl. Count, , Protein 
4. Allergic -® Rash 4. Redio-Active Substances 4. Kahn and/or Colloidal Gold Enter Total Number Enter Total Number of . 
5. Pyragenic 5. Radium and X-Ray 5. Others During Hospitalization | Written Consultations 
6, Error in Type and/or X-Mateh 6. Other OTHER BODY FLUIDS 
7. Due to Frequent or Chemistry 
6. 
9 


Ove to Contamination » Other 
. Reaction, not investigated _, MISCELLANEOUS 


RADIATION 
28. ™ BLOOD C] 29. THERAPY 30. 3.L_] 32.1_] 
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- ee — a FO SPEC. STs 


"COORD Wy SIANOARD NOMENCLATURE - 
* CODED BY INTERNATIONAL CODE 

954 Form No. SWMHC-100— 12-54 
Case Summary Code Sheet: Completed from the record of every discharged hospital patient, this is the source for 
routine hospital statistics, medical record room indexes and analyses. Experienced librarian can complete form 
in five minutes, relieving her of all further responsibility for statistics and indexing. 
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AMERICAN COLLEGE OF SURGEONS 


SOUTHWESTERN MICHIGAN HOSPITAL COUNCIL 
MEDICAL QUALITY CONTROL STUDY ** BATCH 


GsPiTAL | DATE OF | ADMISSION NUMBER | ADMISSION EVALUATION DEFICIENCIES NOTED —————SCSC~*? 
HOSPITAL [DATE OF | ROMISSION WOMBER i | 


THIS ADMISSION Admission Was. Was Admusion 
Properly Classified? 


0. Bective 
0. Yeu 
1. Emergency 
1. Me 
UNIT NUMBER 


ple Os EE s [] 
Second Diagnosis” 
Third Dingess 
EVALUATION BY DIAGNOSIS 


9.1. Wes History Adequote? 
9.2. Was Physical Adequote? 








ffi 
; 





! 





@eNOusen-o 
72 


i 





li 










































































19-3. Were Progress Notes Adequete? 
THERAPY EVALUATION 


9-4, Was Basic Pian of Theropy Acceptobie? 


CONSULTATIONS — 


Were Proper Consultations 0. Nene 

Recorded! |. Justified 
1. Yes 2. Met Justified (Preventable) 
2. Ne 


























6. code 
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Operation” 
OPERATION EVALUATION RECORD CONTAINS - © “= 


15-1. Did Pre-operctive and Tse Diegnoses Agree? : ‘ 
15-2. Did Fine! and Tissue Diegnoses Agree? an 
~~ mc a yr; Pelvic 20. 


























15-3. Did Pre-operative and Fine! Diagnoses Agree? | . 
A 
fe MW. Code} ‘ Recrot 21. 























15 Anesthesio—W ere Type and Dose OK? z 





“ee Fee ae 





15-5 Wos Operation Justified? 


HOSPITAL STAY 





; 8 Cosel” 
a ee fs 24. TREATMENT OR DRUG EVALUATION 
i Too Long or Too ", = : 


Adequote indicate Responsibility) 4 i Chemotherapevtics and Antibiotics 


Physicion 
insufficient Surgeon a 


X-Roy 3. Sedotives 

4. Blood, Plasma, Blood Vol. Expanders 
Seocia! Circumstances q 5. Fluids, Eléctrolytes 
ae ee 6. Biologics - Onytocies 


Combination 
me, ny | Peete 














2. Nercotics 








0 
! 
2. Excessive 
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inoppropriate - Not 
Justified or improper 





@enNOowshuen — 
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GENERAL MANAGEMENT OF CASE >. Cordine Bag 


1. Superior, 2. 3. Good, 4. 5. 6. Foi, 7. 8. 9. Poor 110. Endecrines, Stereide, Hermencs 


(Any Grade Below 3. Requires Committee Opinion.) [ ] 111. Ores, Vitomine, Nutrients anil 

















12. Physiotherapy, Ambulation, Res! 
13. Peychotherapy 
113. Poyhetherepy _ 








NUMBER OF COMMITTEE MEMBERS [| 
REVIEWING THIS CASE a. 


NUMBER OF MAN- MINUTES SPENT [TJ 
ON THIS CASE REVIEW 27. 


COMMITTEE DECISION NOT UNANIMOUS 6. LJ 
ie ” 7 














SPeciail 























(Enter Printed Iinitio!s) 
REMARKS: 

















FOR SPECIAL STUDIES 


® CODED BY STANDARD NOMENCLATURE 


* CODED BY INTERNATIONAL CODE 
** COPYRIGHT 1954 by Southwestern Michigan Hospital Council form Mo, SWMHC.120-—9.54 


Medical Quality Control Study: This evaluation is made by the medical staff in selected cases, as statistical anal- 
ysis indicates need for evaluation. Audit committee of staff completes this record. Committee may spend any- 
where from five minutes to a half hour or more on each form, depending on nature and complexity of case. 
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STATISTICAL ANALYSIS 


As shown in the accompanying chart, the medical record librarian re- 
cords on the code sheet (page 78) certain factual data which appear in 
the medical record of every discharged patient. This code sheet is then 
sent to a Regional Statistical Service Center, a service maintained by the 
Professional Activity Study. Here it is processed by business machines, 
correlated with data from other discharges, and returned to the hospital 
in the form of: (1) routine hospital statistics, (2) medical record room 
indexes, (3) essential comparative statistical analyses. All of these data, 
including the medical record room indexes which are a requirement for 
accreditation by the Joint Commission on Accreditation of Hospitals, can 
be obtained at less cost than is usually spent by a hospital in preparing 
such indexes by hand. 


REGIONAL STATISTICAL SERVICE CENTER 


Standardization of hospital statistical information, reduced cost to each 
hospital, and comparison of similar statistics and data between individual 
hospitals are made possible through the use of a Regional Statistical 
Service Center by all participating hospitals. 
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COMPARATIVE STATISTICAL ANALYSES INDICATE NEED 
FOR EVALUATION BY PHYSICIANS 


Wide variations in medical care of the same disease in participating hospitals are apparent from 
comparative statistical analyses. The reasons for these variations may be determined by the medical 
staff of the individual hospital. 
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Each of these hospitals has available and 
adequate laboratory facilities. What are the 
reasons for variations ranging from 5 per 
cent of diabetic patients without blood sugar 
determinations in Hospital No. 1 compared 
to 55 per cent in Hospital No. 15? 
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“PNEUMONIA” PATIENTS 
| WITH CHEST X-RAY 
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Each of these hospitals has available and 
adequate x-ray diagnostic facilities. Why 
did 95 per cent of the patients with “pneu- 
monia” receive at least one x-ray of the chest 
in ye ps No. 1 as opposed to only 45 per 
cent of the patients in Hospital No. 15? 





| "PNEUMONIA" PATIENTS WITH CHEST X-RAY 
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one hospital as a re- | 
sult of an evaluation JUL '54 
done by the medical DEC "es 


staff of that hospital 
following presentation 
of this comparative 
analysis of “pneumo- 
nia” patients with chest 
X-rays. 
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EVALUATION OF THE QUALITY OF PATIENT CARE 


Statistical analyses indicate areas of patient care to be evaluated 
by the medical staff of the individual hospital. Selected records 
are assessed by an audit committee of physicians and the data 
recorded on code sheets. This information is processed by the 
Regional Statistical Service Center and returned to the hospital in 
the form of reports which summarize the findings of the staff and 
form the basis for: (1) evaluation of the quality of patient care, 
(2) evaluation of physician-performance, (3) indication and record 
of performance of interns and residents, (4) accumulative informa- 
tion concerning diseases and their management. 


RESULTS OF EVALUATION BY THE MEDICAL STAFF 


The audit committee of the medical staff may evaluate a single 
phase of patient care or it may assess the total care of patients for 
a specific disease or group of diseases. The evaluation of a par- 
ticular aspect of patient care is illustrated by the following com- 
parative analyses of surgical performance: 
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These evaluations by physicians of the justification for surgery in 
consecutive cases of primary appendectomy and of primary hys- 
terectomy emphasize the fact that justification for surgery is de- 
termined by the clinical indications for surgery and not alone by 
the tissue diagnosis reported by the pathologist. 


This method of evaluation, used by a physician audit committee 
of one typical 75 bed community hospital to assess the fotal care 
of 1697 consecutive discharges, shows not only the areas of defi- 
ciencies and strength in patient care but also places the respon- 
sibility for deficiencies and credit for good performance with the 
medical profession, the hospital or the patient, as shown by the 
medical records. Deficiencies of patient care are traditionally at- 
tributed solely to the medical profession; lack of hospital facilities 
and refusal of the patient to cooperate may also affect such care 
adversely. 


“Investigation” includes the history, 
the physical examination, and the di- 
agnostic laboratory and x-ray exam- 
inations. 





(1 MEDIGAL QUALITY CONTROL STUDY | . 


“Superior” is reserved for the excep- 
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The evaluations shown on this page indicate: (1) the eagerness 
of the medical profession to assess its own work, (2) particular 
areas of deficiencies and the responsibilities for these deficiencies, 
(3) the excellence of patient care in this hospital (94.1 per cent 
adequate or better). 

















How to Keep From Mislaying Patients 


JULIEN PRIVER, M.D. 


N IMPORTANT phase of patient 
movement is the transfer. It is 
necessary for the administration and 
the admitting office to be aware of this 
often overlooked transaction. The com- 
mon transfer experience involves the 
changing of a patient's accommoda- 
tion. A more subtle and frequently 
bedeviling transfer is one in which no 
physical transference need be involved 
but the patient may be transferred 
from one service to another. The re- 
sponsible staff physician, resident and 
intern may be different. The hospital 
statistics must reflect this change, giv- 
ing proper debits and credits to the 
services concerned. 

How embarrassing, and sometimes 
frightening, to the visitor to find a 
stranger in the bed where the day 
before lay his wife or friend. Likewise, 
the busy doctor, looking for his pa- 
tient, may be confused and irritated 


Dr. Priver is director of Sinai Hospital, 
Detroit 


New forms simplify the problems involved 


in transferring and discharging patients 


to find him gone, even though he 
had absentmindedly consented to the 
change when requested. But how re- 
assuring it is to be able to tell the 
puzzled visitor or M.D. instantly just 
what happened to the patient. These 
features were all considered in the de- 
sign and preparation of Sinai Hos- 
pital’s transfer form. 

The entire form is made out in the 
admitting office, following notification 
by the nursing station that a change 
in location or status of a patient is 
desired. The patient's address plate* is 
immediately dispatched via pneumatic 
tube to the admitting office. The plate 
impression is imprinted in the box 
labeled “from.” Then the plate is 
flattened and corrected, and imprinted 
in the box labeled “to,” following 
which it is returned via the tubes to 
the patient's floor, accompanied by the 


*See Priver, Julien: New Forms Make 
Admissions Painless. Mod. Hosp. 85:79 
(July) 1955. 


pink copy. It is a five-part, one-time 
carbon, snapout form, consisting of 
the following copies: 

1. White—for the admitting office. 
The admitting office makes a change 
in the bed index register (described in 
the article on admissions which ap- 
peared in the July issue) and records 
the change for the census preparation. 
Then the copy is passed on to the 
information desk, for a change of the 
patient's register, thence to the record 
room where it is used for reference. 

2. Yellow—for the accounting of- 
fice. This alerts the cashier to the 
change. In the event that there is a 
change of accommodation that alters 
the room rate, this is likewise noted 
in the daily charge. 

3. Green—tfor the “receiving” floor. 
This serves as advance notice of the 
patient’s expected arrival, permitting 
the charge nurse and floor clerk to 
make the necessary preparations to re- 
ceive him. 








AD 13-2500. 6-54 


SIMA! HOSPITAL OF DETROIT 


Transfer Notice 


Signed " 


1. Admitting Dept. (information Desk, R. R.) 


FROM: 


1" 


Transfer notice is 
made out in the 
admitting office 
after the nursing 
station advises 
that a change in 
the patient's sta- 
tus is desirable. 





TO: 





The white copy 
remains in the ad- 
mitting office. 
Others are dis- 
tributed to ac- 
counting and 
dietary offices and 
“receiving” and 
“sending” floors. 
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4. Pink—for the “sending” floor. 
On the basis of the receipt of this 
copy, with the patient's address plate, 
the floor which made the request for 
transfer is authorized to proceed. 

5. Orange—for the dietary depart- 
ment. The dietitian is thus able to 
change the routing of the patient's 
meals and food supplement prior to 
the next meal service. This is particu- 
larly important in a centralized food 
service, where a lost or misdirected 
meal tray is certain to be cold before 
the patient can be located. 

More than a year of experience with 
this transfer system has attested to its 
merit. Our patient movement statis- 
tics are more complete and meaning- 
ful. We have reduced considerably 
the number of phone calls required 
in the past to keep all concerned ad- 
vised of the move. Visitors and doctors 
are quickly made aware of the pa- 
tient’s new whereabouts. The proper 
food tray is more likely to reach the 
proper patient in its proper state of 
“delectability.” All in all, our pro- 
cedure has reduced the formerly an- 
noying and upsetting problem of 
transfers to a simple compact routine. 


THE DISCHARGE PROCEDURE 

The hospital's official obligation to 
the patient is not concluded until after 
his discharge. We have long since 
recognized the psychological impor- 
tance of proper admitting technics. 
It is equally important that the “finish- 
ing touches” be properly applied to 
the patient's hospital experience by 
attention to our discharge mechanism. 


By this means we make the patient 
aware of our interest and thoughtful- 
ness until his departure. Lack of 
proper dietary instruction, like late 
charges, reflects on the hospital's thor- 
oughness and efficiency and is dam- 
aging to its public relations. These 
problems were uppermost in our 
minds when we devised the “Discharge 
Notice” herein described, and pro- 
vision was made to remind the staff 
early enough—we hoped—to provide 
little grounds for omissions. Several 
months of trial involving more than 
4000 separate discharges have proved 
the merit of the procedure. 

The discharge notice is a four-part, 
one-time carbon snapout form, in 
keeping with the style of the admis- 
sion and transfer forms. It originates 
at the nursing station, where it is 
prepared by the floor clerk or head 
nurse at time of discharge or death. 

1. The accounting office copy (white) 
is given to the person responsible for 
the payment of the patient's bill. On 
it are recorded any changes incurred 
by the patient on the same day, as a 
precaution to the cashier to check the 
proper department for those charges 
in the event that they had not yet 
reached her office. 

Following disposition of the bill the 
cashier signs the notice, and returns 
it to the friend who presents it to the 
floor clerk, whereupon the patient is 
ready to leave. 

2. The dietary copy (canary color) 
is sent via pneumatic tube to the die- 
titian’s office. She now knows that the 
patient is to be discharged and whether 


special discharge diet information is 
required. If it is, she can plan a visit 
in the time still remaining. She is also 
apprised of the last meal to be served 
the patient, permitting her to discon- 
tinue the order for a food tray at the 
proper time. 

3. The admitting copy (pink) con- 
tains information sufficient to advise 
the admitting office of a patient's im- 
pending departure. The data imprinted 
in the upper right-hand corner in- 
clude the patient's name and room 
number; hence the office now is able 
to arrange for a new admission. 

4. The housekeeping copy (orange) 
serves as notice to the floor maid that 
a patient's room is to be redone. The 
supervising housekeeper, who collects 
these copies daily, can gauge the 
efficiency and average work loads of 
the different maids. This information 
has proved useful in estimating the 
number of maids required during 
“peak” hours for this purpose, and as 
a general check of their speed and 
alertness. During these days of heavy 
occupancy there frequently is a patient 
waiting to be admitted while another 
is being discharged. Speedy checkouts, 
therefore, must be encouraged. 

Here, as in our admission and trans- 
fer procedures, we attempt to provide 
efficient communication to those de- 
partments involved in the immedi- 
ate transactions. To do so we have 
used specially designed and engineered 
forms; address plates; electric type- 
writers, and pneumatic tubes. We have 
been fortunate in having these “tools” 
at our command. 





FORM A08.10m.9 


Discharge notice 
is a four-part 
snapout form. The 
parts are distrib- 
uted as follows: 
accounting office, 
white copy; diet- 
ary service, ca- 
nary colored 
copy; admitting 
office, pink copy, 
and housekeep- 
ing department, 
orange copy. 
These forms keep 
all of the depart- 
ments up to date. 


Date 


Time 


DiscHaRGe ORDERED 


YG INFORMATION 
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DISCHARGE NOTICE } 
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Hospital Denies ‘Illegal Practice” in Suit 


Hopkins Clinic claims “furnishing medical treatment” 


and “practicing medicine” are different things. 


Defense also reviews hospital-specialist controversy 


CLEVELAND, — The proposition 
that “furnishing medical treatment” 
and “practicing medicine” are entirely 
different things is the basic defense of 
Hopkins Clinic in the lawsuit in which 
the clinic has been charged with ille- 
gally practicing medicine. 


The defendant's brief was filed here 
last month, answering charges brought 
by members of the professional services 
committee of the Cleveland Academy 
of Medicine. The Ohio Hospital Asso- 
ciation and eight leading Cleveland 
hospitals were to file “friend of court” 
briefs late in August, supporting the 
clinic's defense. 

The plaintiff doctors’ charge that a 
corporation is practicing medicine un- 
lawfully when it furnishes the profes- 
sional services of its physician em- 
ployes to the public for compensa- 
tion was characterized as “intellectual 
legerdemain” in the defendant clinic’s 
brief. 

“Plaintiffs’ rationalization runs along 
these lines,” the brief stated: ‘{[The 
law) specifies what kind of acts, if 
performed by a person for compensa- 
tion, shall cause that person to be 
regarded as practicing medicine; [the 
law] provides that no person shall 
practice medicine without a license; 
the defendant furnishes medical treat- 
ment by providing the facilities where- 
by employes who are duly licensed 
physicians do practice medicine; this 
amounts to the practice of medicine 
by the defendant; the defendant corp- 
oration is not licensed to practice 
medicine, and being a corporation 
could not be so licensed; therefore, the 
defendant's practice of medicine is 
unlawful and should be enjoined.’ The 
conclusion is that the defendant is 
engaged in the practice of medicine 
and that this is an enterprise which 
is unlawful for it to carry on. 

“The first warning signal in this 


superficially attractive syllogism is that 
both the code sections involved refer 
only to persons, not to corporations, 
partnerships, associations, or any other 
legal entities customarily encompassed 
by legislation of broader application. 
The reason for this is that the acts 
construed as constituting ‘practicing 
medicine’ can by their very nature be 
performed only by persons, not by 
intangible legal entities. Therefore the 
prohibition against ‘practicing medi- 
cine’ without a license is necessarily 
directed only against persons. 

“Interestingly enough, plaintiffs 
adopt as part of their syllogism the 
point that a corporation ‘could not be 
so licensed. This is so because the 
very acts constituting the ‘practice of 
medicine’ cannot be performed by any 
entity except a living physical person. 
It is an impossibility for a corporation 
to ‘practice medicine.’ 

“Alerted by these incongruities, one 
searches for the key to the trick. It 
is found in step (4) in the words 
‘amounts to’; furnishing medical treat- 
ment ‘amounts to’ practicing medicine. 
This colloquialism, not tolerable in 
close legal reasoning, serves to shift 
attention from the left hand to the 
right, and to dull the attention by 
inviting, an easy but wholly erroneous 
assumption. 

“The question for the analyst then 
becomes: Is ‘furnishing medical treat- 
ment’ identical with ‘practicing medi- 
cine’? The swift bridging effect of the 
loose phrase ‘amounts to’ must be in- 
quired into more closely. 

“Apparently the plaintiffs’ attempt 
is to call up the image of the doctrine 
of respondeat superior in the area of 
the law of agency. To apply this line 
of thought to the present question does 
violence to the thoroughly established 
rule which applies in every other area 
of the law. 


“The rule is that a physician who 
is employed by a corporation or a 
layman to perform medical or surgical 
services which are being furnished to 
others by the employer is not a servant 
or agent of the employer but an inde- 
pendent contractor. The rationale of 
these decisions is that the physicians 
are ‘professional men’ who are em- 
ployed to perform highly skilled and 
specialized services, that the perform- 
ance of such services could not be 
directed or controlled by the lay em- 
ployer, and that at least in the absence 
of clear evidence to the contrary, such 
contracts will not be construed as sub- 
jecting the performance of the pro- 
fessional services to the orders or 
directions of the employer.” 

The defendant's brief then quoted 
an article by Joseph Laufer from Law 
and Contemporary Problems, as fol- 
lows: 

“This phrase [corporate practice} 
conceals faulty analysis in which, al- 
though the corporation's inability to 
act physically is recognized, the acts 
of its agents are attributed to it. The 
corporation is then treated as a human 
actor. Where the act is the practice 
of medicine, the corporation itself is 
said to practice and, being unlicensed, 
is held guilty of violating the licensure 
acts. 

“*The flaw in this reasoning lies in 
its anthropomorphism. The law does 
not attribute the acts of a human being 
to that legal construct, the corporation. 
Instead, it imputes the legal conse- 
quences of such acts to the corporation. 
If a corporate agent’s act is wrongful, 
its legal consequence will be imposed 
on the corporation.’ ” 

Seeking to show why the plaintiff 
physicians confuse “furnishing medical 
treatment” with “practicing medicine,” 
the clinic’s brief then traced the his- 
tory and development of the hospital- 
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specialist issue and the professional 
societies which have brought the issue 
forward in recent years. 

“The sum total of medical knowl- 
edge and technic has expanded a 
thousandfold, and as a result the pro- 
fession has fragmented into number- 
less specialties, each jealously stand- 
ing guard over its own limited area 
of skill, and each forming its own 
professional associations to preserve 
and solidify the spirit of the guild,” 
the brief stated. 

Group practice and prepayment 
plans, as well as specialization and 
the relationship between lay hospital 
boards and professional physicians, are 
also identified in the brief as “battle- 
fields” for organized medicine. The 
present litigation cuts across all these 
general areas of conflict, it is noted. 

“The decision reached in this case 
will vitally affect the operation of 
every group practice organization, hos- 
pital and Blue Cross or other insured 
medical service or hospitalization plan 
in the state of Ohio,” the defendant 
stated. “Through them, the decision 
will affect every person who ever will 
require medical care in this state; few 
persons, indeed, will be unaffected by 
it.” 

Identifying the plaintiff physicians, 
for the most part, as members of 
specialty groups having an interest in 
these areas of conflict, the defendant 
denied that the plaintiffs were truly 
representative, as claimed in their 
petition, of the entire medical pro- 
fession in the state of Ohio. 

“Most physicians, busy with their 
own practices, have no time or in- 
clination to think out for themselves 
broad political and policy problems,” 
the brief stated. “They are glad to 
have any volunteer relieve them of 
this burden. At the same time, how- 
ever, they have a highly developed 
sense of caste which impels them to 
unquestioning and unreasoning sup- 
port of whatever their voluntary dele- 
gates commit them to. 

“Although they should not be con- 
demned for support of policies they 
would not support if they fully under- 
stood them, they cannot be excused 
from liability for the activities of those 
who have arrogated through their own 
default the right to speak for them.” 

Referring to the drive of certain 
specialty groups to establish fee-for- 
service practice, the brief continued: 

“Anesthesiology, radiology and path- 
ology, in particular, can usually be 
practiced only in a hospital or other 
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institution. Now those practitioners 
demand that the hospitals supply their 
physical plant and physical equipment, 
but insist that only the individual 
practitioner may collect the fee. To 
state it fairly, they do concede that 
the hospital may make a nominal 


charge itself, but only to cover use 
of the equipment. But they seem- 
ingly fail to recognize that their only 
reason for existence and their only 
conceivable place to practice is in the 
hospital itself. 

(Continued on Page 88) 





Survey of Pathology and Radiology Services 
Shows Salary-Percentage Arrangements Prevail 


New CASTLE, PA. — Pathologists 
and radiologists in a group of more 
than 50 hospitals of all sizes repre- 
sented in a survey reported here last 
month work predominantly on salary 
and percentage arrangements, with 
bills for their services rendered and 
collected by the hospitals. 

The survey was made by J. F. Fried- 
heim, director of the Jameson Me- 
morial Hospital here. Questionnaires 
covering the practice of pathology and 
radiology were mailed to 78 hospitals, 
Mr. Friedheim reported. Of this 
group, 53 replied with information 
covering the practice of pathology, 
and 57 reported on radiology service. 

The arrangements reported covered 
both part-time and full-time practices, 
with more than half the respondents 
reporting on full-time practice in hos- 
pitals of 200 beds or more. 

In the pathology survey, 48 hospitals 
indicated that statements for path- 
ologists’ services were issued by the 
hospital. The remaining hospitals in 
the group gave no answer on this 
question. 

Reporting for their departments of 
radiology, 53 hospitals said that bills 
for all x-ray services were submitted 
by the hospital. The remaining hos- 
pitals failed to answer on this point. 

For the most part, it was indicated, 
these hospitals do not have written 
agreements with pathologists and radi- 
ologists. Specifically, 28 hospitals in 
the group said they had no written 
agreements with radiologists, and 31 
hospitals had no written agreements 
with pathologists. Among the remain- 
ing hospitals, 8 reported written agree- 
ments with radiologists, 14 had written 
agreements with pathologists, and the 
others did not answer the question. 

Methods of compensation reported 
in the survey indicated a wide variety 
of arrangements with specialists, with 
salaries the prevailing method among 
pathologists, and percentage prevail- 
ing among radiologists. 

Thirty-eight hospitals reported on 


the methods of compensation for path- 
ologists, as follows: salary, 18; salary 
plus percentage, 13; percentage, 5; 
concession, 2; not indicated, 1. 

Forty-three hospitals reported full- 
time radiologists were compensated as 
follows: salary, 11; salary plus per- 
centage, 6; percentage, 25; not desig- 
nated, 1. 

Full-time pathologists in the group 
made from $16,000 to $25,000 a year, 
in all but a few, scattered cases, the 
report indicated. Of 29 hospitals re- 
porting pathologists’ income, 3 re- 
ported annual income between $11,000 
and $15,000, 10 reported income be- 
tween $16,000 and $20,000, and 12 
reported income between $21,000 and 
$25,000. Two kospitals reported path- 
ologists’ incomes between $26,000 and 
$30,000, one reported income as be- 
tween $31,000 and $35,000, and one 
reported income over $36,000. 

A wider income range was reported 
from the 34 hospitals which gave 
radiologists’ incomes. These were re- 
ported as follows: 


Radiologist’s Number of 

Income Hospitals 
$ 6,000 to $10,000 l 
11,000 to 15,000 4 
16,000 to 20,000 8 
21,000 to 25,000 5 
26,000 to 30,000 7 
31,000 to 35,000 4 
36,000 to 40,000 ] 
Over 41,000 4 


Hospitals in the group having 200 
or more beds also reported annual in- 
come for their laboratory and x-ray 
departments. Incomes from labora- 
tories in these hospitals ranged from 
$72,000 to $292,000, with an average 
of $183,000. Income from laboratory 
services to inpatients alone averaged 
$157,000, or $531 per year per bed. 

Income from x-ray departments in 
hospitals of 200 or more beds ranged 
from $74,000 to $463,000, with an 
average of $202,350. Inpatient in- 
come averaged $155,857, or $459 per 
bed per year. 
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(Continued Prom Page 87) 

“A certain wry amusement may be 
drawn from the fact that one of the 
main rallying calls of these specialists 
is ‘preserve the personal doctor-patient 
relationship.’ Actually, these particular 
specialists are almost never known to, 
or even seen by, the patient to whose 
treatment they may contribute. Perhaps 
in one fleeting moment before uncon- 
sciousness, and while under sedation, 
an occasional patient may see his ‘per- 
sonal’ anesthesiologist. 

“Thus the specialists who are, in 
fact, most remote from the individual 
patient are the ones who clamor for 
the right of direct access to the pa- 
tient, at least for the purpose of col- 
lecting for their services. 

“The effect of the clamor to restore 
the Victorian principle of fee-for- 
service is to create private domains 
of control for their specialists within 
our hospitals. The hospital must pro- 
vide them with the equipment and 
the locale without which they would 
not exist, but only they in their own 
uncontrolled discretion may collect 
from the public. 

“This is the very heart of the entire 
matter and, without understanding 
that, it is impossible to understand why 
the defendant, a small, inoffensive, 
nonprofit corporation which has been 
functioning competently and without 
molestation for 25 years is suddenly 
a matter of such intense interest to 
these plaintiffs. 

“This effort to return to Victorian 
fee-for-service practices, and to enforce 
them by newly-made rules of law, is 
from the viewpoint of evolution im- 
possible and from the viewpoint of 
logic ridiculous. 

“To carry it to its conclusion would 
be to eliminate thousands and thou- 
sands of the nation’s physicians entirely 
from the scene. Two of the nation’s 
foremost medical centers, the Mayo 
Clinic and Johns Hopkins University, 
could not function: Their physicians 
work for salaries. The huge network 
of facilities provided by the federal 
government through the armed forces, 
the Public Health Service, the Vet- 
erans Administration and many other 
branches could not function. Many 
thousands of physicians employed by 
branches of state, county and city gov- 
ernments would be eliminated. Thou- 
sands more who work on salaries for 
industrial corporations, benevolent or- 
ganizations, labor unions and other 
organizations would be barred from 
practicing. Most vitally, all physicians 


working on salary for universities and 
foundations engaged in teaching or 
essential research would be put on the 
streets: By the very nature of their 
work they are not in a position to 
charge a fee to any indivicual patient.” 

Turning to a description of the meth- 
ods used by the specialty groups in 
the drive against hospital practice, the 
defendant said: “Inside the boundaries 
of organized medicine itself they make 
ruthless use of ostracism and vitupera- 
tive criticism on the ‘ethical’ level. 
When they venture outside their own 
group into society as a whole, they 
seize upon the weapon of the state 
medical licensure acts, as in this case. 

“This accounts for the anomaly in 
plaintiffs’ legal argument. The med- 
ical licensure acts were never intended 
for the use to which it is sought to 
put them here. They set up stand- 
ards of qualifications for a person to 
‘practice medicine. They do not have 
anything to do with the economic- 
sociological methods by which the 
services of licensed physicians are to 
be made available to the public. 

“If these specialist groups are to 
be given the type of economic benefit 
they seek, if they are to be allowed 
to set up private dominion over a 
certain area of the nation’s medical 
machinery, then they must obtain 
specific legislation for that purpose. 

“To try to use the medical licensure 
acts for this purpose of private eco- 
nomic advantage is logically and legally 
insupportable.” 

The brief then referred to several 
statements by officers of the Cleveland 
Academy of Medicine, indicating that 
the suit of the professional services 
committee against the Hopkins Clinic 
had the full support of the academy 
and was, in fact, directed against hos- 
pitals generally, rather than the Hop- 
kins Clinic alone. 

One of these statements, by former 
Academy President Francis Bayless, a 
pathologist, was quoted at length, as 
follows: 

“*A small but powerfully entrenched 
group of laymen with a stranglehold 
on several hospitals and hospitaliza- 
tion agencies is trying to take over a 
substantial part of the practice of 
medicine. These laymen have tried to 
do this directly by forcing hospitals 
into the practice of medicine through 
tactics with which you are familiar, 
and have tried to do it indirectly by 
discrediting the profession with many 
hospital trustees. 

“"As you know, the growth of the 


practice of medicine by hospital corpo- 
rations has been a startling and alarm- 
ing development here in recent years. 
We are studying the field locally, and 
guiding academy members toward the 
orderly development of ethical and 
legal contracts. We are also support- 
ing those in danger of having un- 
sound contracts forced upon them. 

“"The need is not only to pro- 
tect professional ethics, but also to 
protect the public from the develop- 
ment of situations in which laymen 
or lay corporations place themselves 
between the patient and the doctor.’” 

The defendant's brief then referred 
to Opinions issued in recent months 
by the attorneys general of Ohio, lowa 
and several other states, holding hos- 
pital employment of physicians to be a 
violation of state medical practice acts. 
“It has been perfectly apparent that 
the obtaining of these remarkably 
identical opinions of attorneys gen- 
eral in various states has been part 
of a nationwide conspiracy in restraint 
of trade by the specialty groups with- 
in organized medicine, notably by the 
American Society of Anesthesiologists, 
with which the plaintiff, Dr. Whitacre 
{Dr. Roland J. Whitacre, director of 
the department of anesthesiology at 
Huron Road Hospital, Cleveland, and 
former president of the American So- 
ciety of Anesthesiologists}, and the 
plaintiffs’ counsel, Mr. Lansdale [John 
Lansdale Jr., attorney for the American 
Society of Anesthesiologists}, are so 
closely identified. Having no legal 
authority whatever upon which to base 
their economic demands upon non- 
profit corporations, they have resorted 
to having authority of a sort manu- 
factured to order by the various state 
attorneys general. 

“However, the full extent of this 
conspiracy is not yet ascertainable by 
this defendant, and will not be so un- 
til the time of trial, or at least until 
such time as it is possible to examine 
Dr. Whitacre and others on deposi- 
tion. 

“The importance of these attorney 
general opinions to the spokesmen for 
the specialty groups is obvious, They 
have absolutely no other legal author- 
ity upon which to base their financial 
demands against nonprofit hospitals. 
Upon this opinion alone, then, do the 
plaintiffs here seek to base a new rule 
of law which, if upheld by the courts, 
will be used as a weapon against every 
hospital in Ohio, and will inevitably 
result in raising the cost of medical 
care to every citizen of Ohio.” 
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They Let Parents Help in Children’s Care 


Experience at Hunterdon Medical Center proves 
that parents can be an asset rather than a nuisance 
in the treatment of hospitalized children 


ANDREW D. HUNT Jr., M.D. and RAY E. TRUSSELL, M.D. 


h pon hospitalization of a sick child 

conventionally connotes a tempo- 
rary separation from the parents. From 
every professional aspect — medical, 
nursing and administrative it has 
been argued that the hospital course 
is smoother, more effective, more effi- 
cient, and less disturbing if parents are 
excluded to the limits of tolerance. 
Pediatricians and house officers have 
felt that procedures are more easily 
carried out, that medicines are more 
readily taken, and that their harried 
and harassed days are less trying when 
they can deal directly with their little 
patients without interference posed by 
the anxious, tearful and questioning 
parent. They are convinced that the 
hospitalized child who is separated 
from his mother submits to the needle 
with less noise and squirming; and, 
perhaps above all, they feel more 
secure and more at ease when the 
parents are not present. Visiting hours 
are hectic experiences for the house 
physician with several distracted 
mothers demanding information and 
reassurance all at once; and chaos 
reigns supreme as the reluctant and 
tearful mothers leave their screaming 
children when the loudspeaker emits 
the fateful sentence, “Visiting hours 
are over.” This familiar scene serves 
only to reinforce the busy physician's 
conviction of the truth of the maxim 
that “children are better off without 
their parents.” 

The nurse, in turn, wants her ward 
to run smoothly and efficiently. The 
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nurse who chooses the care of children 
as her specialty is usually warm, under- 
standing, fond of children, and skilled 
in relating to them and in dealing 
with them. On the nonvisiting days, 
she is accepted by most of her patients; 
they submit to her unpleasant minis- 
trations with a minimum of open hos- 
tility, and seem almost to accept her 
as a substitute mother, with a show of 
true affection when she bathes them, 
feeds them, and plays with them. 
With the appearance of the mother 
on the scene, however, she suddenly 
becomes rejected, the child clings to 
the mother and cries at the approach 
of the same nurse with whom a truly 
loving relationship had seemed to 
exist but a few minutes earlier. With 
the departure of the parents many 
hours must elapse before the “normal 
ward routine” is reestablished. Nurses, 
therefore, like physicians, have long 
felt that parents are, at worst, a men- 
ace, and, at best, a necessary evil. 

Hospital administrators, in general, 
appear to have followed the advice of 
their staffs and nursing supervisors, 
and have supported them in their 
feelings on the desirability of infre- 
quent visiting by parents. 


ILL EFFECTS OF SEPARATION 

In recent years, however, substantial 
data have accumulated indicating the 
psychologically detrimental effects of 
the hospitalization of children for ill- 
ness or surgical procedures. Although 
the experience of being sick or under- 
going the pain and discomfort of 
surgery is in itself traumatic, it has 
been felt that separation from the 
parent is the most important factor 
producing undesirable emotional re- 
action. Much has been written in the 
lay press of the unfortunate effect of 


children’s hospitalization with, un- 
doubtedly, the result that many parents 
have been fearful and reluctant to 
obtain needed hospital care for their 
sick children. 

The opening of a new rural medical 
center offered an additional oppor- 
tunity to attempt to demonstrate that 
the hospitalization of children could 
be accomplished in such a way that 
the continuity of the parent-child rela- 
tionship could be maintained, and that 
this could be accomplished in a way 
satisfactory to child, parent, pediatri- 
cian, nurse and administrator. 

Of greatest importance in the set- 
ting up of such a program is strong 
support and encouragement stemming 
from the hospital administration and 
sympathy and understanding of the 
director of nursing services. Without 
such support and its resultant high- 
level policy decisions such a program 
is doomed to failure. For difficult situ- 
ations do arise from time to time 
when parents are intimately involved 
in the hospitalization of their children, 
and the opportunities for sabotage on 
the part of a hostile or unenthusiastic 
administration are many. 

The pediatric floor of the medical 
center has a capacity for 18 children. 
There are two rooms, each containing 
four cubicles with cribs for infants and 
small children, There are three two- 
bed rooms for older children, and two 
isolation rooms, in each of which 
either one or two children can be accom- 
modated. There is also a treatment 
room and a large, sunny playroom. 
It is perhaps important to empha- 
size that the ward was not specifi- 
cally designed to accommodate parents, 
and roll-away cots are placed as needed 
alongside the appropriate bed or crib. 
Lockers have been provided which are 





utilized by parents for storage of 
clothing, coats and other possessions 

The nurses, prior to recruitment for 
this service, had not had special train- 
ing in psychological principles of 
parent-child relationships, and some 
had had no prior pediatric experience 
other than that of their course of 
training. The pediatric supervisor was 
trained and qualified in pediatric nurs- 
ing in a hospital where traditional 
visiting policies were in force. 

The full-time director of pediatric 
services was trained in a well known 
children’s hospital, at which he spent 
several years as director of clinics, 
carrying on a teaching program in 
pediatrics, practicing largely in a con- 
sultative fashion, and doing investiga- 
tive work in the field of antibiotics. 
He has had no psychiatric training. 
However, he became interested in the 
emotional problems of children, be- 
came actively involved in the support 
of a program of psychological pediat- 
rics in this children’s hospital, and 
obtained valuable experience in the 
working through of a number of diffi- 
cult cases with complicated medical 
and psychiatric aspects in close col- 
laboration with the staff of an affili- 
ated child guidance clinic. 

The house staff on pediatrics con- 
sists of a resident who is on rotation 
for six months from the children’s 
medical service of a large metropol- 
iran teaching hospital, and, usually, of 
a senior medical student serving in 
the capacity of substitute intern. 

Closely affiliated with the pediatric 
service is a child psychiatrist and his 
child guidance team of social worker 
and psycnologist, which group has 
worked in collaboration with pediatrics 
in the clarification of a number of 
problems. The pediatrician and his 
staff are accompanied once a week on 
their usual daily rounds by the child 
guidance team and consultant public 
health nurse. This collaborative rela- 
tionship with the child psychiatrist 
has been most helpful in the carrying 
out of the scheme of parent partici- 
pation, especially in dealing with the 
occasional situation involving a “trou- 
blesome” parent. The weekly rounds 
with this group, when such a problem 
is current, are devoted to a discussion 
which interprets to the pediatric med- 
ical and nursing staffs the emotional 
implications of the parent-child rela- 
tionships, thus helping them to deal 
with the situations in a professional 
and constructive fashion. 

Thus the program was launched 


under the supervision of a pediatrician 
who is “psychiatrically oriented,” but 
without formal experience in psychi- 
atry, and with graduate nurses of aver- 
age training. The relationship with 
child psychiatry is collaborative, with 
the psychiatrist in a supportive and 
advisory capacity. 

In our opinion, the core of the suc- 
cessful hospitalization of the child is 
the maintenance of continuity in the 
parent-child relationship. Thus, it is 
hoped that the child, even though 
ill and hospitalized in a strange place 
with strange people, will continue to 
sense the nearness and participation 
of his parents during a trying and 
often necessarily unpleasant experi- 
ence; the mother retains her identity, 
and the nurse does not succumb to 
the temptation to become a substitute 
parent. 


ADMISSION PROCESS VITAL 

Of vast importance is the admission 
procedure. If this is frightening and 
disturbing, little of a constructive psy- 
chological nature can be expected from 
the hospitalization. In this medical 
center, the parent, or parents, take the 
child to the pediatric floor, put him in 
his bed or crib, undress him, are per- 
mitted to give the child his favorite 
toys, blanket or other treasured object 
brought from home. On admission, 
the nurse submits a questionnaire to 
the parents which acquaints her with 
the child’s habits, likes and dislikes, 
and determines to what extent he has 
been prepared for his hospital expe- 
rience. The parents are then informed 
that they need to comply with no 
specific visiting hours, that they may 
spend nights with their child, if they 
so desire, and, in general, an effort 
is made to convey the feeling that, 
as parents, their presence is desired; 
they are members of the team whose 
aim is to restore the child to health. 
This orientation must be accomplished 
with tact and understanding, for it 
is essential not to impart a feeling 
of guile to those parents who, because 
of other children at home or other 
personal reasons, are not able to share 
the entire hospitalization with the 
child. 

Therefore, although the adult serv- 
ices elsewhere in the hospital adhere 
to the customary practice of rather 
flexibly enforced visiting hours, the 
parents of hospitalized children are 
free to come and go as they please, 
may spend nights with their offspring, 
and are encouraged to participate quite 


actively in their care and treatment. 
An evaluation of the success of this 
program can properly be made by 
consideration of its operation as it 
affects the children and parents, the 
nursing staff, the pediatric medical 
staff, and the hospital administration. 

The area served by this hospital is 
primarily a farming community, with 
the usual numbers of merchants and 
professional people, some employes of 
indigenous industry, and a relatively 
small number of commuters. In gen- 
eral, the families are accustomed to 
caring for their own infants and 
children; the presence of a maid or 
nurse in the household is a rarity. In 
this area, therefore, mothers, for the 
most part, seem almost to expect to 
stay with their children in the hos- 
pital, and take to it naturally. Espe- 
cially enthusiastic comments are made 
by those who previously have experi- 
enced traditional hospitalization for 
their children. 

The usual pattern in the center is 
for mothers of small children to live 
in the hospital for at least the first 
few days. Then, as the child begins 
to recover, becomes accustomed to his 
surroundings, and realizes that his 
mother has not deserted him, she 
feels free to leave during the day, 
take care of her household responsi- 
bilities, and even to spend nights at 
home. The mothers of older children 
do not as a rule spend nights in the 
hospital except in the case of an 
extraordinarily ill child, or in the case 
of the first or second postoperative 
night. The majority of mothers (or 
fathers) of children undergoing ton- 
sillectomy, for example, stay with the 
patients during the nights preceding 
and following the operation. 

Data are not presently available to 
quantitate beneficial effects of this 
program. However, questionnaires are 
given to each patient as he leaves the 
hospital, asking for comments pertain- 
ing to the hospitalization, and the 
remarks having to do with the pedi- 
atric visiting policies have been uni- 
formly and gratifyingly favorable. 
Follow-up visits on discharged chil- 
dren reveal, apparently, a strikingly 
low incidence of phobic or other be- 
havior disturbances after discharge, 
and the lack of fear evidenced by the 
children as they return for “checkups,” 
and the pleasure which they seem to 
derive from visiting the pediatric floor 
are most encouraging. 

Perhaps most interesting of all has 
been the reaction of the nursing staff 
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to this program. At the opening of 
the medical center, the nurses were 
frankly dubious about the wisdom 
and feasibility of allowing parents 
freedom of access to their children, 
thus reflecting the traditional feelings 
and training of this profession. How- 
ever, as the center was opening they 
were indoctrinated in the background 
of psychological data that indicate the 
value of attempting such a departure 
from former custom. The importance 
of the pediatric nurse as an observer 
of the behavior of hospitalized chil- 
dren was emphasized. It was pointed 
out that the true picture of a child 
is obtained only when he is seen in 
relation to his family, that a vast 
amount can be learned by seeing the 
parent-child relationship in action, and 
that the nurse, by virtue of her day- 
long contact with her patients, is in 
a better position to make pertinent 
observations than is the physician, 
whose rounds and opportunities to 
see what is going on are relatively 
brief. 

Nurses’ notes were therefore to be, 
in addition to the usual stereotyped 
comments, full descriptions of the 
child’s behavior during treatments, of 
his feeding pattern, of the attitudes 
of the child toward his parents, and 
vice versa. On ward rounds, and in 
weekly pediatric conferences, the ob- 
servations of the nurses are considered 
along with blood chemistries and 
radiological reports, and may pro- 
foundly affect both the diagnosis and 
the treatment of the patient. Thus 
the nurse achieves a status as a true 
participant not only in the physical 
care of the child and in helping to 
provide an atmosphere minimally trau- 
matic, but also in medical diagnosis 
and therapy. After morning rounds, 
there is a daily conference between 
nurses and physicians, with coffee 
served, at which over-all problems re- 
lating to children and their parents 
are discussed. 

From a purely mechanical point of 
view, the nurses have come to learn 
that the majority of parents are most 
useful. They feed, change, dress their 
children, comfort them when they are 
restless or in pain, and, in some in- 
stances, take them to x-ray, physical 
therapy, and the like. It is not un- 
usual to see an energetic mother enter- 
taining a group of children by reading 
to them or organizing games. Such 
activities relieve nurses of many 
time consuming duties, and have the 
effect of providing much additional 
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valuable nursing time. Personnel atti- 
tudes have proceeded to the point that 
the nurses are unhappiest when there 
is in the ward a group of young chil- 
dren whose mothers are not constantly 
present. Of considerable interest is 
the fact that the pediatric nursing 
supervisor has written a paper in col- 
laboration with a parent on this pro- 
gram of parent participation.* 


NOT ALWAYS CONSTRUCTIVE 

At times, of course, a mother is 
present whose contributions to the 
situation are not exactly constructive. 
Such a mother may pose a difficult 
problem, but with nurses oriented 
toward recording parent-child behav- 
ior, such disturbance can be translated 
into data that are often of great 
importance in the understanding of 
the total situation. It must be kept 
in mind that a disturbed parent will 
cause difficulry whether or not she is 
visiting her child. It has, furthermore, 
been most interesting to observe the 
frequency with which such a parent 
seemingly has improved her attitudes 
toward the ward personnel and toward 
the child in the course of a hospitali- 
zation. 

In the traditional pediatric hospital 
setting, the child is seen as a separate 
entity, apart from his parents. Thus 
he is studied from the standpoint of 
temperature, bacteriological findings, 
blood chemical values, and body 
weight. His behavior is observed 
merely to the extent that he is “good,” 
“bad,” “cooperative” or “uncoopera- 
tive.” Such ward experience de- 
velops pediatricians who are well 
trained in the understanding of patho- 
logical physical processes, but largely 
unaware of the dynamics of child 
behavior in relationship to the normal 
milieu, i.e. the parents. When a pedi- 
atrician so trained enters practice he 
is likely to be disillusioned by the dis- 
coveries that children cannot be studied 
or treated apart from their parents, 
that the exotic diseases with which 
he was largely concerned during his 
residency are rare occurrences, and 
that a large percentage of his time 
and effort must be spent “treating the 
parents.” Thus any skill which he may 
achieve in dealing with the common 
parent-child relationship problems is 
acquired by virtue of common sense 
and trial and error experience, often 
of a fumbling and destructive nature. 


*Morgan, M. L., and Lloyd, B. J.: Par- 
ents Invited. Nursing Outlook. 3:256 
(May) 1955. 


In the setting we have described, 
the resident physician is constantly 
confronted with parents and children 
together. He learns to think of his 
patients as members of a family, and 
interprets symptoms in the light of 
parental attitudes, and of reactions of 
the child to parents. Many diagnoses 
of a “psychosomatic” nature which 
would be obscure in the usual hos- 
pital situation become clarified when 
one has a chance to observe parents 
and children together over a period 
of several days. One finds the house 
staff becoming much interested in 
symptoms and attitudes, an interest 
which provides a basis for teaching 
that will serve them tremendously 
later on, and, it is hoped, will enable 
them to share in the development of 
what surely must be a large com- 
ponent of the future heritage of pedi- 
atrics—preventive mental health. 

That difficulties do arise is not 
denied. Parents, from time to time, 
may be nervous, apprehensive, dis- 
agreeable or frankly hostile and sus- 
picious. Such situations may be time 
consuming and difficult, but, as has 
been mentioned, such attitudes repre- 
sent important data in the understand- 
ing of the pediatric problem and can 
sometimes be used in a way that is 
constructive and therapeutic for the 
entire family. 

From the standpoint of the physi- 
cian whose patient is being hospital- 
ized, this program is of great value 
in helping him to understand the case, 
in enabling him to predict to what 
degree his recommendations will be 
carried out after discharge, and in 
eliminating the fear of future hos- 
pitalizations. 

It should be stressed that the pro- 
gram of unrestricted parent partici- 
pation in the care of sick children 
in the medical center has been remark- 
ably free from problems of an ad- 
ministrative nature. This should be 
reassuring to an administrator contem- 
plating such a project in his hospital, 
provided his medical staff and nursing 
staff are well indoctrinated and have 
the capacity to build a good relation- 
ship with parents and to handle such 
anxieties and questions as arise. Actu- 
ally, the administrator is freer of con- 
cern with the anxieties and problems 
posed by parents than is the case in 
the conventional hospital because they 
are dealt with constructively by the 
professional staff as they occur on the 
scene. In 22 months of operation of 
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How Foundations Operate 


Investigate or demonstrate new ideas 


Support projects in research 


Develop new and socially useful undertakings 


Pioneer in the useful arts 


MERICAN foundations have ac- 

quired a degree of prominence 
in the national spotlight that is quite 
unprecedented. Undoubtedly one of 
the reasons is the fact that they have 
been the subject of two separate in- 
vestigations in two successive years 
by special committees of the House 
of Representatives, one headed by the 
late Rep. E. E. Cox (D.-Ga.) and the 
other by Rep. Carroll Reece (R.- 
Tenn.) 

Unkind critics have suggested that 
this peculiar congressional concern 
with foundations may be explained, 
at least in part, by the fact that such 
organizations command few votes and 
hence may be investigated with rela- 
tive impunity; in other words, any 
political advantage that may accrue 
is largely a net advantage in contrast 
to some other investigations where 
sizable blocs of voters might be 
alienated. But undoubtedly a much 
more objective explanation of this 
congressional propensity to investigate 
foundations, and certainly a more 
charitable one, is the belief, shared 
by others than congressmen, that 
foundations are expanding in num- 
ber, that they command vast resources, 
and that they are exercising an in- 
creasingly important influence upon 
American life. 

In the long run, this expanded 
public interest in foundations may be 
beneficial. The immediate effect, how- 
ever, has not been altogether desirable 
since it has apparently aggravated 
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some of the popular misconceptions 
about foundations. Of these mis- 
conceptions, probably the most strik- 
ing, and one which current discussion 
appears to have reemphasized, is 
that concerning the number of 
foundations and the magnitude of 
their resources. In compiling a list 
of tax exempt organizations, the Bu- 
reau of Internal Revenue may list 
as many as 10,000 or 12,000 “foun- 
dations,” but such a list is largely 
meaningless. Many of the listed or- 
ganizations are mere family founda- 
tions set up for tax purposes or to 
handle family charitable enterprises. 
Others so listed are designed to carry 
out some special purpose. They are 
“operating” foundations and not foun- 
dations that satisfy the principal 
criterion now associated with the 
name “foundation,” that is, a private 
organization, of substantial resources, 
which makes grants to bona fide edu- 
cational, research and welfare projects. 

Actually, the number of | sizable 
foundations is quite limited. Accord- 
ing to a leading American authority, 
F. Emerson Andrews of the Russell 
Sage Foundation, there were, in 1950, 
probably not more than 50 founda- 
tions with assets of $10 million or 
more which did or could engage in 
large grant making programs. 


PRIVATE PHILANTHROPY LIMITED 
The public also has a distinctly 
exaggerated notion of the resources 
available to foundations for grants and 
of the total annual volume of the 
made. Mr Andrews in- 


grants thus 


dicated that in 1950 a total of about 
a thousand foundations, including all 
the larger ones and a great many small 
ones, had assets of about $2.6 billion 
and made expenditures of about $133 
million per year. Doubtless both re- 
sources and expenditures have in- 
creased in the last five years, but the 
relative magnitude of foundation re- 
sources and expenditures has not 
changed. Foundations, properly so 
called, still account for less than 5 
per cent of all monies spent for 
private philanthropy in America. 
Statistics such as these make it quite 
obvious that the apparently prevailing 
opinions about the wealth and eco- 
nomic power of foundations are dis- 
tinctly exaggerated. 

Purposes are misunderstood. An- 
other misapprehension about founda- 
tions, more or less closely tied to the 
just discussed, has to do with 
the purposes for which foundations 
make grants. An appreciable percent- 
age of applicants for grants regard 
foundations as a potential source of 
funds for virtually any traditional 
charitable purpose, that is, for reliev- 
ing distress and overcoming social 
maladjustments. Others apparently 
think that foundations ought to be 
willing to help finance the operations 
of any existing school, college, hos- 
pital or approved welfare agency. 

Still others see nothing amiss in 
the generalissimo of a fund raising 
campaign seeking assistance from a 
foundation to fill in the blank spaces 
in next year's budget for the com- 
munity chest, or for a church or col- 


one 
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IN SHOCK THERAPY following trauma, hemorrhage or burns, 
Albumin maintains osmotic pressure in the blood. The injec- 
tion of concentrated Albumin results in a greater increase in 
plasma volume than can be accounted for by the volume of 
solution injected. An intravenous infusion of 50 cc. of 25% 
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volume) into the circulatory system within 15 minutes. It would 
require 250 cc. of plasma to obtain the same therapeutic effect. 








And Albumin /Cutter 

e is heat treated against hepatitis virus The fast-acting, hepatitis-free 

e is liquid, salt-poor, ready for immediate use plemidend traction 

e requires no typing, grouping or cross-match- 
ing of blood before using 

e is available in 50 cc. kits (complete with 
administration set) and in 20 cc. vials 


5 other reasons to be sure Albumin/Cutter is readily available: 


(ETERS Co" ebro! Edom REED Nephrotic Syndrome i RaRTana aan 


Albumin 


CUTTER Laboratories 














Vol. 85, No. 3, September 1955 





93 











To appeal to a foundation, a project must be 


supported by men and institutions of some reputation 


and the supporters must offer evidence that their 


project promises to advance human knowledge 





lege endowment, or for the building 
plans of any kind of an enterprise that 
is to render a necessary philanthropic 
service to the public. 

Quite frequently in discussions 
about foundations, responsible citizens 
suggest that, like some “pork-barrel” 
appropriation or the latest version of 
a “rivers and harbors” bill in Congress, 
the funds entrusted to a foundation 
should not only be used for the pur- 
poses just identified but be so dis- 
tributed that various geographical sec- 
tions and various constituencies in 
need of help are given a “fair share.” 

In part, such ideas about the use 
of foundation funds stem from the 
mistaken notion that foundations are 
enormously wealthy and have fantas- 
tically large incomes. In part, these 
generous notions for distributing foun- 
dation largess are inspired by the 
failure of the public to appreciate 
that most welfare and related activities 
are primarily the responsibility of the 
local community or of some specialized 
constituency, or possibly of one of 
the various levels of government. 

But the chief reason for the prev- 
alent lack of understanding of the 
purposes for which foundations make 
grants resides in the public’s failure 
to understand the réle which founda- 
tions, especially large and well estab- 
lished foundations, seek to play. Most 
foundations of importance regard the 
funds committed to their care as a 
form of social “risk capital.” It is to 
be used to investigate or demonstrate 
new ideas and to support projects in 
research in the true academic and 
scientific meaning of that term. Ob- 
viously, such ideas must have some- 
thing more to recommend them than 
mere novelty or unorthodoxy. 

Explore new horizons. Of course, 
the primary purpose is to investigate 
in some area where the human mind 
has not gone before, or with which 
it is relatively unfamiliar; hence, how- 
ever well organized the project, how- 
ever reliable the sponsor, and however 
able those who conduct the project, 
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there is always the possibility that the 
research or demonstration will fail 
to prove what it had been hoped 
would be proved. From a popular 
standpoint, therefore, though not from 
a strictly scientific standpoint, the proj- 
ect might be a failure. This, then, 
is the element of risk, the condition 
which governs all ventures into the 
unknown, and which the foundation 
is willing to take. 

It would be quite untrue to say 
that all foundation grants are of this 
nature, that they all seek to promote 
research or some pioneer demonstra- 
tion in the arts and sciences. Many 
foundations, some of considerable 
size, have no systematic policy of this 
sort. Most of their funds may well 
go to the maintenance of traditional 
charitable or welfare enterprises or 
to the amelioration of social distress. 
Even some of the major foundations 
are not always in a position to with- 
stand pressure upon trustees or staff 
to devote some of their funds to some 
established philanthropic cause. 

Nevertheless, foundations with the 
larger resources, which have a na- 
tional as opposed to a purely local 
constituency and which are best 
known to the public, do strive to 
apply their funds in the manner in- 
dicated and thus justify the assertion 
that such funds are society's risk 
capital dedicated to the advancement 
of knowledge and welfare in the 
broadest sense. 

Various considerations have mo- 
tivated the development of this policy. 
There is, first of all, the practical 
consideration that foundation resources 
are quite inadequate for the main- 
tenance of traditional charitable enter- 
prises in the community or nation at 
large. Hence any attempt to use these 
resources for such a purpose would 
not remove from others the burden 
of supporting such enterprises. The 
pioneering activity of financing re- 
search and demonstration, on the other 
hand, has a price tag within the means 
of foundations; at any rate in this sort 


of enterprise there is no fixed demand 
and activity can, at least to some ex- 
tent, be contracted or expanded to 
suit the availability of resources. 

Essentially immune to political or 
profit motives. Another consideration 
is the belief that foundations are 
probably better suited to provide the 
funds for demonstration, research and 
investigation than are industry, labor, 
government or any other constituency 
with “new” money. For one thing, 
foundations are essentially immune 
from quasi or direct political pressure. 
Moreover, unlike government or al- 
most any other private constituency 
except the universities, foundations 
are not under the obligation to show 
some “practical” result for the work 
they support. They can indulge in 
what the public, with more than an 
overtone of contempt, is likely to label 
“academic knowledge” or “pure sci- 
ence” or “impractical ideas,” not real- 
izing that it is often this very academic 
knowledge, or pure science, or im- 
practical idea in the sciences and the 
arts that lays the foundations for prac- 
tical advance, that is, for technology, 
the arts, administration and manage- 
ment. Finally, since the foundations 
are not profit making enterprises, they 
can afford to “lose” their money in 
projects that do not pay off or that 
do not seem to serve practical ends. 

In any case, the notion that founda- 
tion resources constitute society's “risk 
capital” harks back to the foundations’ 
very origins. Though the programs 
of individual foundations may have 
varied greatly, the preponderating 
tendency from the first, on the part 
of founder, trustees and staff, has been 
to use the funds committed to their 
care to avoid purely palliative pro- 
grams and to strive instead to increase 
and diffuse knowledge in all its 
branches, pioneer in the useful arts, 
and, by demonstration or initial in- 
vestment, develop new and socially 
useful undertakings. 

Critics may have a case in suggest- 
ing that foundation trustees, animated 
by materialistic considerations or fear 
of controversy, have given more atten- 
tion to science and some aspects of 
medicine than they have to the social 
sciences and the humanities or that 
they have occasionally chosen those 
projects where the prospects of pub- 
licity and fame were greater than in 
the case of other projects which per- 
haps had a higher social priority. 

Nevertheless, the record has been 
quite good, Every branch of science 
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and particularly some of the newer 
developments in physics, chemistry 
and the combinations of life and na- 
tural sciences owe much of their 
development to foundation support. 
So do medical education and profes- 
sional education generally, public 
health, international organization, the 
fight against degenerative disease, men- 
tal illness, primary and secondary 
education, the present system of pen- 
sions for college teachers, financial aid 
to gifted students and creative art- 
ists and writers, and public libraries. 
These suggest but a few of the many 
areas in which foundation funds have 
helped to make significant advances 
over the last half century. 

In making grants, foundations often 
prefer to concentrate their gifts upon 
a few large projects instead of dis- 
tributing them in many small grants. 
This avoidance of “retailing” is partly 
motivated by an administrative con- 
sideration; It is demonstrably easier 
to assume whatever responsibility must 
be assumed for a few large projects 
than for many small ones. Many 
small projects, it is alleged, cannot 
be properly appraised; hence the “re- 
tail” policy may lead to waste. More- 
over, it is likely, so runs the argument, 
that the policy of distribution, if 
carried too far, will necessarily result 
in projects which are poorly organ- 
ized and have little chance of success 
and hence do not deserve support. 
Affirmatively it is also alleged that 
such a policy permits a worthy project 
a maximum opportunity to make an 
impact. 

Small grants have “paid off.” 
But there is another side to the argu- 
ment on “wholesaling” or “retailing.” 
In recent years, many small grants 
have paid off handsomely. Basic de- 
velopments in nuclear physics, certain 
antibiotics, advances in the theory and 
use of statistics—to name but a few— 
were all aided by what foundations 
would consider small grants. Even in 
this day of team research where large 
staffs and expensive equipment are 
essential, the lone wolf or the two 
or three dedicated individuals act- 
ing together with limited means are 
probably most likely to make the 
basic discoveries. Certainly no research 
team with its research director is likely 
to supplant such individuals altogether. 
Moreover, it is quite possible for large 
projects to be supported so generously 
under a policy of concentration that 
funds are wasted; at least there is 
often no resulting contribution to 
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justify the magnitude of the resources 
committed. 

Whatever the size of a foundation, 
be it large or small, and whatever its 
policies, the approach of its trustees 
lies normally through its staff. It is 
the staff that examines and appraises 
requests and usually makes recom- 
mendations to the trustees. For one 
project recommended for acceptance, 
as many as 30 or 40 may be rejected. 
Some of the project plans may come 
from within a foundation, but by far 
the great majority for which com- 
mitments are made come from the 
outside. 

Foundations with large staffs usual- 
ly do a careful job of screening appli- 
cations—sometimes too careful a job. 
Paper work and red tape are a poten- 
tial evil in foundations as well as in 
government and large industry. Small 
foundations often supplement the 
efforts of their own staffs with studies 
conducted by outside organizations, 
and they may consult more or less 
formally with outside specialists who 
serve as consultants either ad hoc or 
on a permanent basis. Indeed almost 
all foundations, large and small, make 
considerable use of this sort of adviser. 
To appraise a project accurately and 
fairly is one of the most important 
responsibilities the foundation has; 
accordingly most of them do not hesi- 
tate to apply much time and money to 
that appraisal. 


Know the procedures for ap- 
proaching a foundation. Winnow- 
ing the wheat from the chaff in the 
thousands of requests that come to 
foundation staffs and deciding upon 
an order of priority for the “wheat” 
thus poses more than a few adminis- 
trative difficulties. Accordingly, in 
order to use the staff most efficiently 
and to save time all round, founda- 
tions normally recommend that pros- 
pective applicants observe a certain 
procedure in approaching a founda- 
tion. In the first place, such applicants 
would be well advised to learn as much 
as they can of the specific areas in 
which a foundation makes grants. 
Because of their relatively limited 
resources, the small foundations often 
restrict their Operations to one or two 
fields and often to certain types of 
operations in that field. The larger 
foundations are usually departmental. 
ized and cover a fairly broad area, 
but even they restrict themselves to 
a particular area at the expense of 
another. 

Another 


limiting factor may be 


geographic. Some foundations may 
restrict their activities to a particular 
community or state. Others may limit 
themselves to the United States. Still 
others may be more likely to entertain 
a request for a grant with interna- 
tional implications than one with 
purely domestic significance. 

Happily, the prospective applicant 
has at hand today many more sources 
of information about foundations in 
general and about specific foundations 
than were available a generation ago. 
The first reference volume to be con- 
sulted should be the foundation’s own 
report. It is the best source of infor- 
mation as to what that particular 
foundation is likely to support. 

In addition there are reference 
works that are more or less informa- 
tive. Aside from obvious general 
works like the “World Almanac,” there 
are special reference volumes of which 
the best are those put out occasion- 
ally by Raymond Rich Associates. 
Periodically this organization also 
issues a loose-leaf information service 
called American Foundations News 
Service." This keeps the public up to 
date on changes in the policies and 
personnel of existing foundations and 
tells about the creation of new founda- 
tions. The Russell Sage Foundation 
has also issued a directory and refer- 
ence work on foundations.” 

A great deal of information about 
foundations in general and about 
specific foundations, some of it not 
always unprejudiced, can be obtained 
from the printed hearings before the 
so-called Cox investigating committee 
and also those held by the subse- 
quent Reece committee. Certain of the 
memorandums, issued to the public 
by the heads of certain foundations 
in answer to accusations of the Reece 
committee, constitute some of the best 
statements on foundation policies and 
accomplishments that are to be found 
in print. Of general works on founda- 
tions there are a great many. Those 
by Andrews, Keppel, Flexner, Lester 
and Lindeman are especially valu- 
able.* (Cont. on Page 98) 

"The address: 860 Broadway, New York. 

*Harrison, Shelby M., and Andrews, F. 
Emerson: American Foundations for Social 
Welfare, New York, 1946. 

"Andrews, F. Emerson: Philanthropic 
Giving, New York, Russell Sage Founda- 
tion, 1950; Keppel, Frederick P.: The 
Foundation, New York, The Macmillan 
Company, 1930; Flexner, Abraham: Funds 
and Foundations, New York, Harper & 
Brothers, 1952; Lester, Robert M.: Forty 
Years of Carnegie Giving, New York, 
C. Scribner's Sons, 1941; Lindeman, Eduard 


C.: Wealth and Culture, New York, Har- 
court, Brace & Co., Inc., 1936. 
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Having satisfied himself that his 
project is at least logically within the 
sphere of a particular foundation, the 
prospective applicant's next step ought 
to be a letter to the foundation out 
lining briefly what he has in mind 
and making a request for 
assistance, In any formal application, 


specific 


a written request of this sort should 
always precede a request for an inter- 
view, for, judging by the law of aver- 
ages applicable to foundation requests, 
the chances of favorable action are 
rather remote and an interview at this 
stage of likely 
waste the time of both parties. More- 


over, unless there has been some sort 


negotiations would 


of written briefing of the foundation 
staff executive, he can do little more 
than be polite at an interview. Finally, 
experience indicates that the require- 
ment that a prospective applicant set 
his thoughts on paper prior to any 
discussion is an excellent way not only 
of informing the about 
his ideas but 
applicant himself as to the precise 


foundation 
also of informing the 
nature of the project for which he is 
requesting assistance 


DON’T OVERDO HOSPITALITY ACT 


If the proposal successfully passes 
the first hurdle of staff appraisal, an 
interview at the foundation may well 
be the mext step. Moreover, if the 
foundation is interested, at some stage 
of the negotiations a staff member 
will undoubtedly request the oppor- 
tunity to visit the applicant and his 
institution, Apparently this is a stage 
in negotiations that sometimes causes 
embarrassment to both parties. For 
reasons which, from the human point 
of view are quite understandable but 
which are nonetheless deplorable, the 
applicant often feels that the visiting 
foundation representative should be 
treated like the victorious candidate 
for a high public office and that he 
should be offered the key to the home 
city's most famous club, if not to the 


city 
I recall the activity that developed 


itself, 


in one of the more staid eastern insti- 
tutions of higher learning that had 
been seeking a foundation grant of 
some The institution 
arranged for a reception and banquet 
where the celebrities, academic and 
nonacademic, on hand to welcome a 
foundation outshone 
the luminaries who normally attended 
that institution’s annual pre-com- 
mencement banquet for its honorary 
degree candidates. The social event 


pr port 10ns 


executive even 
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consumed so much of the time of 
the visiting foundation executive that 
he had no time to inspect and ap- 
praise plant, people and facilities, and 
it is just possible that this may have 
been one of the reasons the institution 
in question did not obtain the grant 
it was seeking. No doubt a prospec- 
tive grantor of funds, or even the 
representative of such a prospective 
grantor, ought to be treated hospit- 
ably, but his visit to a proposed donee 
institution is a professional call and 
ought to be so regarded 

When a project has been readied 
for the trustees with every expectation 
of approval from them, there remains 
the “price tag,” that is, the budget. 
Foundations keep a large part of their 
capital in equities and they have no 
more certainty about fiscal tomorrow 
than anyone else has. Accordingly, 
they seek to avoid long-term commit- 
ments into the uncertain future. For 
a great many projects, they like if 
possible to keep the commitment to 
a single year with an implicit offer 
to renew if all goes well. For major 
projects the commitment may go to 
three years and sometimes it goes to 
five, but rarely beyond five. Obviously 
a foundation must withdraw its sup- 
port eventually; otherwise it becomes 
simply the administrator of a port- 
folio of securities for the benefit of 
a few favored donees. 

Some problems that deserve more 
attention. During the last half cen- 
tury America’s foundations have un- 
questionably made an enormously 
valuable contribution to the advance- 
ment of knowledge and human wel- 
fare. But despite this record of activ- 
ity there remain many avenues where 
foundations have been relatively in- 
active and where their funds might 
well go. Twenty-five years ago, Fred- 
erick P. Keppel, then head of the 
Carnegie Corporation, listed some of 
the fallow areas. He identified these 
as studies in rural life, recreation, 
home and family, the church as a 
social agency, museums and parks, 
town and regional planning, housing, 
technical training below the college 
level, nursing and dental education 
The enterprise that intrigued him 
most and that he thought might make 
the greatest single contribution to 
human progress would be an effort 
to discover the means of recognizing 
early the signs of extraordinary abil- 
ity approaching genius in the young.‘ 

Certain of these areas, including 

“Keppel, Frederick P.: Op. cit. p. 109. 


even the effort to identify various 
kinds of ability in the young, have 
attention. Others 
have received little or no attention. 
And there are still others, not on Dr. 
Keppel’s list, some of which have 
grown in importance recently, that 
ought to be receiving attention from 
foundations. Among these are the 
problem of the aged; the more efficient 
management of our hospitals and com- 
parable institutions; the sources of 
private support for our private educa- 
tional institutions; the more effective 
use of leisure; a better understanding 
of the réle of government and the 
problems of politics and public ad- 
ministration; greater public under- 
standing of economic phenomena; the 
development of terminal educational 
facilities other than collegiate or uni- 
versity; the financing of public educa- 
tion and the improvement of the 
standards and content of elementary 
and secondary education; broader pub- 
lic appreciation of the social and other 
impacts of our recent scientific and 
technical progress, and a new approach 
to the problem of war. 


since received some 


GREATEST ASSET IS HUMAN RESOURCES 


This list, of course, is an unending 
one. But if the risk capital of founda- 
tions is to be applied to these and 
other problems in the future, it can 
be done effectively only with the as- 
sistance of men and women of train- 
ing and vision who alone can apply 
these resources with a promise of the 
greatest return. In other words, a 
foundation's greatest tangible asset 
may be the income from its portfolio, 
but the indispensable intangible asset 
is the promise that it can continue 
to place those funds at the command 
of men and women of talent and 
imagination who have the capacity to 
project new ideas, who take the 
initiative in urging such ideas upon 
foundations’ staff and trustees, and 
who can provide the leadership and 
professional skill and discipline to 
lead mankind toward the farther hori- 
zon. Such individuals are to be found 
chiefly in our universities and great 
research institutions. Occasionally they 
are found in government, industry and 
other institutions of our society. 

In any event, to discover such in- 
dividuals, to encourage them to seek 
assistance, and finally, to assist them, 
is the real function of a foundation. 
If a foundation can discharge that 
responsibility effectively, progress will 
take care of itself. 
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Conducted by Robert F. Brown, M.D. 


Safe Transfusions for Rural Hospitals 


How a cooperative blood banking system provides 
a dependable supply of blood to small hospitals 


G. ALBIN MATSON 


T= provision of a safe transfusion 

service in small rural hospitals has 
long been, and still is, recognized as 
a disturbing problem. However, with 
the development of community blood 
banks and the potential strength these 
banks can offer to rural transfusion 
programs, the problem now appears to 
be amenable to solution. In this paper 
will be outlined a system of blood 
banking being developed in Minne- 
sota through the direction of the Min- 
neapolis War Memorial Blood Bank, 
which appears to offer one answer to 
the rural hospital blood bank problem. 


SERVES RURAL HOSPITAL 

Although the Minneapolis War Me- 
morial Blood Bank was sponsored by 
the Hennepin County Medical Society 
and is primarily a local institution, 
it is often called upon for assistance 
in rural blood prob- 
lems, and thus, almost automatically, 
this blood bank has been drawn into 
a state program. The participation of 
the Minneapolis War Memorial Blood 
Bank in the organization of a state 
system of affiliated blood banks is ac- 
cepted, however, as a civic and public 
health responsibility. It is believed, 
in fact, that it is the responsibility of 
all medically controlled, centrally lo- 
cated community blood banks to give 
help in transfusion problems to out- 
lying communities within their sphere 
of influence, and if possible to help 
them organize blood banks. This 
must be done at the invitation of and 
in conjunction with medical groups 
within such outlying communities. If 
this responsibility is accepted and acted 


transfusion 


Mr. Matson is director of the Minneap 
olis War Memorial Blood Bank, 

Condensed from a paper presented to the 
American Association of Blood Banks 
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upon this phase of medicine will re- 
main under local medical control in- 
stead of going by default to lay groups 
of various sorts or to governmental or 
quasi governmental agencies. 

The cooperative transfusion pro- 
gram for rural hospitals in Minnesota 
has been in operation now for about 
three years. During that time con- 
siderable experience has been gained. 
Started first as a “pilot” proposition 
in Long Prairie, Minn., and reported 
by Dr. A. H. Borgerson in October 
1950,' there are now 19 rural blood 
banks organized and two more in the 
process of becoming organized through 
affiliation with the Minneapolis War 
Memorial Blood Bank. None of these 
affiliated blood banks has been solicited 
to “join,” but the requests for affiliation 
have come in all instances through the 
communities’ medical and hospital 
groups. 

It may be of value, therefore, to pre- 
sent an outline of this program based 
on the experience that has been gained 
in the last three years. Conceivably, 
some of these experiences may serve 
as a help to others 


REQUIREMENTS 

The plan which has been developed 
is based upon three major premises: 
(1) that it is unsound blood bank 
practice to attempt to supply from any 
considerable distance the complete 
transfusion needs of a small rural hos- 
pital; (2) that reliable emergency 
coverage in a rural hospital can be at- 
tained only if the outlying hospital 
organizes a program whereby blood 
and plasma for emergencies can be 
immediately available from within the 
local community, and (3) it is self- 
evident that quarters, equipment and, 
above all, personnel experienced in 


the drawing of blood from donors 
must always be in readiness for emer- 
gency situations 

The best assurance that equipment, 
supplies and technical skill will be at 
hand when needed for emergencies is 
the routine drawing of blood for trans- 
fusions. This experience must be 
assiduously achieved and thereafter 
must remain with the hospital labora- 
tory. A walking blood bank offers no 
protection if the laboratory technol- 
ogist does not have the physical equip- 
ment, materials and knowledge to 
draw blood from donors quickly and 
surely 

As understood by the Minnesota 
group of blood banks and previously 
reported,” * a sound and reliable trans- 
fusion program for small outlying hos- 
pitals makes necessary the following 
requirements: 

1. The association of the hospital 
blood bank with a large central blood 
bank to which the technologist can go 
to learn the newer approved technical 
procedures and to which she can sub- 
sequently turn for help with her prob- 
lems. 

2. The organization of a local, self- 
sufficient system whereby blood for 
emergencies may be immediately avail- 
able at all times. 

3. The availability of a local sup- 
ply of plasma distributed at key points 
in the community. 

4. Ready access to a reasonable in- 
ventory of whole blood within the hos- 
pital to cover daily uses and ordinary 
minor emergencies. 

5. A provision whereby units of 
blood which are becoming outdated 
may be used and not wasted. 

6. A source for special blood to 
supplement that available in the local 
bank. (Continued on Page 102) 
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7. An affiliation with a central 
clearinghouse for blood, permitting 
exchange of credits between hospitals 
and blood banks within the state and 
similar institutions anywhere in the 
nation, 

8. An affiliation with a central 
blood bank laboratory offering con- 
sultant assistance in the study and 
analysis of difficult transfusion prob- 
lems, transfusion reactions, Rh antibody 
titrations, genetic studies, medico-legal 
problems, and other problems dealing 
with hereditary antigenic factors in 
human blood. 


AFFILIATION WITH CENTRAL BANK 


Based on the requirements outlined 
and with a conviction that the Minne- 
apolis War Memorial Blood Bank 
should help smaller institutions with- 
in the state improve their transfusion 
services, this central bank has accepted 
requests for affiliation from rural hos- 
pital or community banks. At the 
outset, this affiliation of rural hospital 
blood banks with the Minneapolis 
War Memorial Blood Bank was im- 
plemented only by a loose arrangement 
initiated by a written request from 
the medical group of the local com- 
munity. Recently the essential features 
of this understanding have been re- 
duced to a written agreement which 
has been approved by the National 
Institutes of Health. 

Omitting a couple of preliminary 
“whereas” clauses, the terms of this 
agreement are stated as follows: 

1. The technics employed at the 
affiliated blood bank shall meet the 
minimum requirements of the Na- 
tional Institutes of Health and shall 
be subject to periodic review by the 
Minneapolis blood bank. 

2. All facilities of the affiliated 
blood bank and its staff and records 
shall be available at all times for in- 
spection by the National Institutes of 
Health. 

3. Prior to affiliation the techni- 
cians and/or nurses responsible for 
drawing blood and for the laboratory 
work at the affiliated blood bank shall 
receive adequate preliminary training 
at the Minneapolis blood bank. 

4, The staff of the affiliated blood 
bank shall be subject to instruction by 
the Minneapolis War Memorial Blood 
Bank and the staff, the space of opera- 
tion, and facilities of the affiliated 
blood bank shall be subject to control 
and periodic supervision by the Min- 
neapolis blood bank. 

5. The records of all bloods pro- 
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cured under this agreement up to the 
time the unit is dispensed to a patient 
shall be available for review by the 
Minneapolis blood bank. Such records 
shall be kept on hand by the affiliated 
blood bank for not less than seven 
years after the blood has been utilized. 

6. The technicians and/or nurses 
responsible for drawing of blood and 
for the laboratory work on bloods 
drawn under this agreement at the 
affiliated blood bank shall visit the 
Minneapolis blood bank for regular 
refresher study not less often than 
once a year. 

7. Unused blood drawn at the affili- 
ated blood bank pursuant to this agree- 
ment may be sent to the Minneapolis 
blood bank if it is not older than 10 
days. Such unit will be inspected and, 
if approved by the Minneapolis blood 
bank, credit for it will be assigned to 
the affiliated blood bank. 

8. The terms of this agreement 
shall not be changed or modified ex- 
cept with the written approval of the 
National Institutes of Health. 


ADVANTAGES OF AFFILIATION 

The terms of the foregoing agree- 
ment suggest some attractive features 
for the affiliated blood banks. The 
advantages which accrue to these hos- 
pital blood banks by virtue of affilia- 
tion with the central bank can be 
stated as follows: 

1. It has made possible the estab- 
lishment of a local self-sufficient sys- 
tem whereby the outdating of blood, 
the worry of all small hospital blood 
banks, does not occur. The small, iso- 
lated blood bank is now able to keep 
on hand a relatively large inventory 
of whole blood adequate to cover 
daily uses and to have blood immedi- 
ately available for emergencies. 

2. This outdating is prevented be- 
cause useful disposition for units of 
blood which otherwise might become 
outdated and lost is now opened to 
the outlying hospital blood bank. Such 
blood is sent to the Minneapolis War 
Memorial Blood Bank when it is seven 
to 10 days old for credit, unit for unit, 
in the Minneapolis bank. When such 
blood arrives at the Minneapolis War 
Memorial Blood Bank from an affili- 
ated hospital blood bank, its condi- 
tion is usually satisfactory, which 
indicates that the technics taught to 
the technicians of the local hospital 
blood bank in drawing the blood and 
making shipment are adequate. The 
temperature, in most instances, is sat- 
isfactory when the blood arrives, and 


the amount of free hemoglobin ob- 
servable in the plasma is within ac- 
ceptable limits. The age of the blood, 
furthermore, in most instances is no 
older than 10 days when it arrives 
at the blood bank. It is important, of 
course, that the blood arrive in good 
condition as this gives the central 
bank a chance to use it as whole blood. 
This, and through the disposition of 
plasma, is the only way in which the 
central bank can break even at all on 
the transaction. 

When blood is received at the 
central bank, credit is set up for the 
usable blood in the affiliated bank's 
“pool” on a unit for unit basis. Theo- 
retically, this credit is good for one 
year because bookkeeping is on an 
annual basis. Actually, there is essen- 
tially no loss to the rural hospital blood 
bank since the bank always retains 
the last 12 months of credit. 

3. By maintaining a positive bal- 
ance of blood credit at the Minneapolis 
War Memorial Blood Bank, the affili- 
ated rural hospital and community re- 
ceives a decided benefit in that it is 
possible for patients who have been 
referred to hospitals in Minneapolis 
or elsewhere to receive blood from 
the established pool at the Minneapolis 
War Memorial Blood Bank, thus ob- 
viating the necessity of friends and 
relatives traveling long distances to 
replace that blood. The blood can be 
replaced at the hometown blood bank 
where it may be kept for seven to 10 
days to augment the local inventory 
and, if it is not used, can then be 
shipped to the central bank for fur- 
ther credit. 


FOLLOWS URBAN PATTERN 

The local organization by which 
this program operates follows the pat- 
tern commonly practiced in urban 
banks. Donor clubs are organized in 
the local community and in adjacent 
villages. These donor clubs are formed 
by cooperative unions, farmers’ organ- 
izations, school districts, veterans’ or- 
ganizations, fraternal orders, service 
clubs or similar groups. In some 
cases entire counties as a unit are or- 
ganized into donor clubs. Member- 
ship in the donor club entitles the 
club members or any members of 
their immediate families to receive 
without further replacement unlimited 
amounts of blood in transfusions. This 
applies alike whether the patient is 
hospitalized locally or elsewhere. 

The members are pledged to be on 
hand to deposit blood or to furnish an 
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acceptable substitute when called upon 
by the group chairman. The blood 
bank technologist calls on these chair- 
men to send in donors usually at 
weekly intervals as she needs replace- 
ments. While she rotate the 
groups, she generally calls up the more 
remote groups during good weather 
and reserves her local groups for calls 
during bad weather or for emergencies. 
In the northern states where country 
roads are often impassable because of 
snow and blizzards in winter, this is 
a most arrangement. 
Nondonor club members are re- 
quired to replace blood, unit for unit, 


does 


convenient 


under the usual penalty system 


CREDIT IS CONFIRMED 

When a patient is referred and is 
hospitalized elsewhere, as for example 
in Minneapolis, the affiliated bank 
gives the central bank the name of 
the patient and the hospital in which 
the patient is hospitalized and re- 
that the blood needs of the 
patient be met. The bank 
gets in touch with the hospital labora- 
business office and confirms 
the existence of the credit. The blood 
is supplied by the Minneapolis War 
Memorial Blood Bank, and the account 
of the rural hospital blood bank is 
debited unit for unit for the amount 


quests 
central 


tory or 


used 

i, Extending these 
further, afhliation with the 
blood bank permits exchange of blood 
credits between institutions not only 
within the state but anywhere in the 
United States. In this way, Minnesota 
residents have received blood through 


benefits even 


central 


this plan when hospitalized as far 
away as Miami, Fla. or Seattle. By 
means of much correspondence, but 
especially through the activity, 
cooperation and leadership of central 
community blood bank directors 
throughout the country, a system of 
blood bank credits has been established 
with blood banks throughout the nation 
Blood credits are transferred from the 
account of one blood bank to another. 
No charge is made for these transac- 
tions. Eventually, however, there may 
be an actual shipment of blood to 
even up accounts. At that time, of 
course, a charge is made 

5. Another advantage co the rural 
hospital blood bank of affiliation with 
the central community bank is that a 
supply of filtered and irradiated liquid 
plasma is made available to the local 
hospital. It should be emphasized that 
rural medicine carries with it a high 
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ratio of traumatic surgery owing to 
mechanization of agriculture and the 
increase of highway accidents. Plasma 
is almost as necessary in rural medi- 
cine as it is in combat medicine. The 
safety of the community demands, 
therefore, that a bank of community- 
owned plasma be set up in each local 
affiliated hospital 

When plasma is sent from the cen- 
tral bank, the affiliated hospital blood 
bank account is debited two units of 
plasma; one of these credits is for 
the plasma itself and the second covers 
the cost of processing the plasma. 
Plasma is thus sent to the hospital free 
of monetary charge except for the 
cost of transportation and is therefore 
the property of the affiliated bank. 

6. The affiliated hospital blood 
bank is further benefited by having 
the privilege of requesting the central 
bank to supply rare types of blood. 
Ic is recommended, however, that the 
local hospital blood bank should not 
depend solely upon the central bank 
for these rare types of blood. The 
safety of the local program requires 
that the local bank be as self-sufficient 
as possible in this respect. Some 
affiliated banks obtain part of their 
rare bloods from the central bank to 
conserve their local supply for emer- 
gencies. 

7. Still another advantage is that the 
affiliated hospital blood bank may 
draw from its credit at the Minne- 
apolis bank selected blood for use in 
difficult cross-matching problems. Se- 
lected blood for transfusion in such 
problems is often obtained by the 
affiliated hospital blood bank from 
the Minneapolis War Memorial Blood 
Bank. In all instances, when such 
blood is sent, the blood has been cross- 
matched from a specimen of the pa- 
tient’s blood which has been sent to 
the blood bank by the affiliated hos- 
pital. 

8. The affiliated hospital blood 
bank is encouraged to call upon the 
central bank for laboratory assistance 
in the study and analysis of transfusion 
reactions. The affiliated blood bank 
benefits greatly from this service which 
again comes to it without charge. 

9. The central bank, particularly if 
it is government licensed, in order to 
accept units of blood, must instruct, 


supervise and control the technics and 
personnel of the affiliating bank. Ic is 
important in the exchange of bloods 
between banks that procedures such as 
the selection of donors, the prepara 
tion of the skin, the type of equip- 


ment, the storage and the handling of 
blood all follow definitely prescribed 
standards. The affiliated bank has 
much to gain from this requirement 
since it elevates and standardizes its 
procedures 


TECHNOLOGISTS ARE TRAINED 

Before affiliation is possible at all, 
therefore, the technologist of the out- 
lying hospital blood bank is required 
to spend one or two weeks, depending 
on background and experience, at the 
Minneapolis War Memorial Blood 
Bank, or until the director of the cen- 
tral bank is satisfied that the technical 
standards can be met and that the 
administrative and business relation- 
ships of affiliation are understood 
Once a year, thereafter, under this 
program, the technologist at the lo- 
cal affiliated blood bank is required 
to come to the central bank for re- 
fresher training. Here she works for 
approximately a week with the central 
blood bank personnel to compare notes 
on technics and procedures. The tech- 
nical staff at the Minneapolis War 
Memorial Blood Bank makes it a rule 
to try out procedures as they appear 
in the literature, as well as new sup- 
plies and equipment, so that definite 
firsthand information can be given 
as to how these procedures and equip- 
ment operate. Again, this training is 
given without charge. 

10. Affiliated banks may obtain 
drawing bottles, donor sets, and so on 
from the central bank and thus gain 
the advantage of a larger discount 
enjoyed by virtue of large quantity 
purchase. The discount on supplies 
enjoyed by the Minneapolis War Me- 
morial Blood Bank is passed on to the 
affliated banks. There decided 
advantage for the blood banks pur- 
chasing their bottles and donor sup- 
plies through the central bank. There 


is no commission charged for this serv- 


is a 


ice, 

11. Another benefit enjoyed by the 
affiliated rural hospital laboratories is 
that laboratory assistance is available 
from the central bank in Rh determi- 
nations, Rh antibody titrations, direct 
and indirect anti-human _ globulin 
(Coombs) tests on blood from infants 
or mothers, genetics studies of parents 
and children of families where hemo- 
lytic disease of the newborn has oc- 
curred, parent exclusion studies, and 
similar medico-legal problems, civil 
or criminal, where hereditary antigenic 
factors in blood are involved. 

(Continued on Page 106) 


The MODERN HOSPITAL 





















THIS IS NO. 1,000 


Mercy Hospital 
Hamilton, Ohio 


Operated by 
Sisters of Mercy of the Union, 





This installation incorporates 
the NCG No. 239-50 series 
outlets for exposed piping, 
such as the one illustrated 
below. 





















Province of Cincinnati 









architects: 
Hair, Hetterich, and Siegel, 
Hamilton, Ohio 















Magvolo and Quick, 
Cincinnati, Ohio 






plumbing contractor: 
The B. A. Walterman Co., 
Cincinnati, Ohio 























ONE THOUSAND 
HOSPITALS 


Now Equipped with NCG* Piped Oxygen Systems 






Mercy Hospital, Hamilton, Ohio, is No. 1000, One thousand hospitals across America 
are now equipped with NCG piped oxygen systems—secure in the knowledge that they 
are giving their patients the best in oxygen therapy care—and with the utmost efficiency 
and economy, 

This represents an overwhelming preference for NCG, and attests to the quality of 
NCG equipment. NCG originated the compact “electrical box” type of outlet, and 
over the years has constantly kept the lead in the refinements and improvements that 
make outlets and secondary equipment more convenient for nursing personnel, more 
conducive to better patient care. 

The installation of an NCG piped oxygen system in the 300 bed Mercy Hospital 
graphically illustrates again the wisdom and economy of installing piped oxygen in a 
large existing building. With exposed piping, such as is specified for Mercy Hospital, 
this can be done with a minimum of disturbance to personnel and patients, and a mini- 
mum of physical alteration. 

One thousand more hospitals are now breathing easier. When you decide to take 
advantage of the unsurpassed convenience and long-term economy of piped oxygen, 
NCG planning and advisory service is freely available to you. We will gladly submit 

recommendations and estimates without cost or obligation—for complete systems or 
:  . systems limited to specific areas, in new or existing buildings. Phone or write your 
Typical NCG Bulk Oxygen nearest NCG office or the address below. 


See evita Madd the NCG Booth 552 at A.M.A. Convention, Atlantic City, Sept. 19th to 22nd 


Mercy Hospital 






























NATIONAL CYLINDER GAS COMPANY 
840 N. Michigan Avenue + Chicago II, Illinois 
Offices in 56 Cities 












MEDICAL DIVISION COPYRIGHT 1955. NATIONAL CYLINDER GAS COMPANY 





The charges for this laboratory serv- 
ice are adjusted to be only self-sup- 
porting, and the receipts obtained 
from this work help defray the ex- 
pense of the laboratory devoted to this 
service and of research. 

12. It is often a benefit to affiliated 
banks to know that high-titered blood 
grouping, Rh and Hr typing anti- 
serums are prepared by and may be 
obtained from the Minneapolis War 
Memorial Blood Bank. The charges 
for these typing serums prepared by 
the central bank are comparable to 
those made for commercial serums, 
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and the funds so obtained are allocated 
to the support of the program and to 
research. 

13. Scientific information in the 
form of pamphlets, reprints and letters 
pertinent to the needs of the affiliated 
rural hospital banks is freely distrib- 
uted to them by the Minneapolis War 
Memorial Blood Bank. The central bank 
requests that this be a reciprocal ar- 
rangement. For example, specific case 
reports showing transfusion reactions 
are of particular value to both the 
affiliated and central banks in deter- 
mining the cause of transfusion re- 
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OPD, ER, DR, on the floors, in the 
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surgical departments and clinics. 





actions and in evaluating technics and 
procedures. 


CONCLUSIONS 

The foregoing outline points up 
some of the more apparent benefits 
possible for rural blood banking 
through affiliation with a central bank 
in an adjacent urban community. The 
further training of the laboratory tech- 
nician and close liaison between the 
rural blood bank, the central blood 
bank, and the National Institutes of 
Health by means of written communi- 
cations and personal inspection and 
supervision is raising the quality of 
blood bank technics and transfusion 
practices in these communities. Ines- 
timable are the benefits enjoyed by 
doctors, hospitals and rural commu- 
nities through the safety afforded by 
this realistic approach to rural trans- 
fusion problems. 

The success of this cooperative rural 
program developed in Minnesota has 
been determined to a considerable ex- 
tent by the enthusiastic support and 
supervision of the local physicians and 
by the cooperation of hospital admin- 
istrators and other groups in the sep- 
arate Communities. 

In conclusion, it may be said with 
confidence that on the basis of the 
experience gained in the three years 
this program has operated in Minne- 
sota, the basic pattern is working and 
that it can ultimately develop into a 
dependable statewide system of blood 
banking. 

These three years have demonstrated 
that the program is capable of supply- 
ing the complete transfusion needs of 
small rural communities and does elim- 
inate the hazardous, unrealistic and 
unsafe procedure of trying to keep 
blood supplied from an urban com- 
munity at a distance. This program, 
furthermore, is a self-supporting, non- 
profit community project in which 
donors, hospital staff, and the lay pub- 
lic in each community participate in 
the cooperative enterprise. To the 
participating rural communities the 
program has been a demonstration, 
furthermore, of the progressiveness 
and capabilities of their medical and 
hospital units. 
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Histamine and Its Release 


ISTAMINE is a pharmacological- 

ly potent substance which is 
present in the body in an inactive 
form. It has been suggested as the 
etiologic agent of a number of dis- 
eases and disease processes, but these 
suggestions are only speculative and 
the true function of histamine is un- 
known. Recently, considerable atten- 
tion has been focused on a number 
of substances which release histamine 
in the hope that studies on the 
mechanism of histamine release may 
contribute to an understanding of the 
physiologic significance of histamine 


PRECURSOR OF HISTAMINE 
Histamine is a degradation product 
of the amino acid |-histidine. L-histi- 
dine is decarboxylated by the spe- 
cific enzyme, |-histidine decarboxylase, 
which is widely distributed in nature. 
Werle and Raub (1948) reported its 
isolation in plants. Hanke and Koess- 
ler (1924) and Epps and Gale (1945, 
1946) found that E. coli and C. welchii 
produce histamine. In animal tissues 
it has been found in the kidney, liver, 
pancreas, small intestine, and skin. The 
enzyme’s activity does not appear to 
be dependent upon oxygen. The work 
of Werle and Koch, and Holtz et al. 
(1938) suggests that the activation of 
the decarboxylase involves the pres- 
ence of pyridoxine as a cofactor. 
Although this enzyme provides only 
a minor pathway for histidine break- 
down (other pathways produce uro- 
canic, glutamic, and formic acids), 
the end product, histamine, need only 
be present in small quantity to pro- 
duce an appreciable pharmacological 
effect. There is strong evidence to 
show that the |-histidine decarboxylase 
system operating on |-histidine is im- 
portant in the formation of histamine 
in animal tissues. Bloch and Pinosch 
(1936) found that the histamine con- 
tent of guinea pig lung increased 
significantly after the injection of 


l-histidine. Schayer (1952) has iso- 
lated C14 labeled histamine in the in- 
ternal organs and urine of a guinea 
pig many days after a subcutaneous 
injection of radioactive |-histidine. 


METABOLISM OF HISTAMINE 

The disappearance of histamine from 
the liver in perfusion studies led to 
the discovery of an enzyme called 
“histaminase” by Best and McHenry 
(1930). Zeller’s (1938) investigation 
revealed that the enzyme also attacked 
other diamines such as _ putrescine, 
cadaverine and agmatine. He there- 
fore felt that the name diamine oxi- 
dase would be more accurate. One 
finds these terms used interchangeably 
in the literature. This enzyme has 
been found in bacteria, higher plants, 
reptiles, birds and mammals. In gen- 
eral, the highest concentration of diam- 
ine oxidase in mammals is found in 
the kidney, intestine, liver and lungs. 
Zeller (1951) does not believe that 
diamine oxidase is a single entity, but 
rather a number of closely related 
homologous enzymes. 

Histamine is oxidized to imidazole 
acetaldehyde, ammonia and hydrogen 
peroxide by diamine oxidase in the 
presence of oxygen and a flavinoid 
coenzyme which appears to be flavine 
adenine dinucleotide. Imidazole ace- 
taldehyde is further oxidized to imida- 
zole acetic acid. This transformation 
can be catalyzed by the enzymes xan- 
thine oxidase or acetaldehyde dehydro- 
genase as well as by cupric or cobaltic 
ion. Incubation with crude kidney 
extracts brings about rupture of the 
imidazole ring and the subsequent 
loss of all nitrogen as ammonia. The 
fact that the im vitro action of diamine 
oxidase is very slow while the in vivo 
detoxification of histamine is a rapid 
process suggests that other factors may 
be involved in this reaction. 

Endogenous and ingested histamine 
is excreted in the urine in three forms, 


viz. free, conjugated and as the deg- 
radation product, imidazole acetic 
acid. Adam et al. (1954) demon- 
strated that following intravenous in- 
fusion of histamine 1 per cent of the 
total dose appeared in the urine in 
the free state. Millican, Rosenthal 
and Tabor (1949) determined the 
excretion of free and conjugated his- 
tamine after oral administration of 
histamine to mice, rats, rabbits, guinea 
pigs, and dogs. In rats and mice up 
to 63 per cent was recoverable in the 
conjugated form. In the other species, 
up to 20 per cent was recovered in 
the conjugated form. Diet influences 
the form of excretion. In general, 
herbivores tend to excrete free his- 
tamine, while carnivores excrete con- 
jugated histamine. The principal 
conjugate is acetyl histamine (4-beta 
acetyl aminoethyl imidazole). Acetyla- 
tion takes place in the intestinal tract 
and liver. Coenzyme A is required for 
the acetylation reaction. 


DISTRIBUTION AND LOCALIZATION 
Histamine has been isolated from 
many animal tissues in concentrations 
that range up to 75 micrograms per 
gram of wet tissue. Largest quantities 
are to be found in the skin, lungs, 
gastrointestinal tract, liver and blood. 
Ic is thought that histamine is main- 
tained in a biologically inactive state 
by some form of binding, the nature 
of which is unknown. Since it can be 
conjugated with proteins, protein bind- 
ing has been postulated. There is 
some evidence indicating that globu- 
lins may serve to maintain histamine 
in an inactive form. The fact that 
heparin is often found in association 
with histamine suggests that it too 
may bind histamine. This contention 
finds support in the work of Parrot 
et al. (1951) who noted that heparin 
decreases the biological activity of 
histamine on the guinea pig ileum. 
Parrott attributed this effect to the 
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not anticoagulant 

early ambulation and return to full 
activity 

enhances use of antibiotic therapy 

can be used in conjunction with any other 
treatment you prescribe 
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adsorption of histamine by heparin. 

Most work relating to the local- 
ization of histamine has been done on 
the blood because of its easy accessi- 
bility. A great deal of variation exists 
among the species investigated. The 
highest concentration in whole blood 
has been reported in the rabbit where 
levels may reach 5 micrograms per 
milliliter. The plasma contains only 
2 to 7 per cent of the total blood 
histamine, and this is apparently the 
result of its diffusion from the cellular 
elements. Neither the erythrocytes, 
lymphocytes nor the monocytes con- 
tain a significant amount of histamine 
Blood histamine is contained principal- 
ly in the granulocytes and the platelets 
It was once thought that the eosino- 
philes were the carriers of histamine, 
but later studies indicated that there 
was no correlation between histamine 
concentration the 
eosinophiles in the blood. Eosinophiles 
seem to have a protective function in 
allergic reactions in that these cells 
show positive chemotaxis for hista- 


and number of 


mine, and their granules possess anti 
histaminic activity. More recent work, 
primarily that of Valentine and his 
group (1955), present evidence that 
the basophile is the prime carrier of 
blood The number of 
basophiles and the histamine concen- 
tration of the blood are directly cor- 
related. The basophilic granules also 
contain heparin which imparts meta- 
chromatic staining properties to them 
The platelets of many species contain 
significant amounts of histamine. This 
is especially evident in the rabbit 
where the contain about 
three-fourths of the blood concentra- 
tion. The buffy coat in the sedimented 
blood of man contains two thousand 
times as much histamine as does the 
The whole blood concentra- 
about 80 
micrograms of “true” histamine (that 
which will be destroyed by diamine 
oxidase) per licer 

A limited amount of work has been 
done to localize histamine in tissues 
The work of Riley and West, and 
Graham et al. (1953, 1954) indicates 
that the mast cell is the source of tis- 
sue histamine. Mast cells are exten- 
sively distributed in loose connective 
(areolar ) They have large 
metachromatically staining granules 
which contain histamine. The hista- 
mine content of tissues closely parallels 
the number of mast cells. They are 
distributed in man close to the capil- 
laries and in the tissue spaces. Their 


histamine. 


platelets 


plasma 


tion in man amounts to 


tissue 
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staining properties are similar to that 
of the basophiles and while there is 
evidence that mast cells and basophiles 
may be related, most histologists be- 
lieve that they are independent cell 
types. 


RELEASE OF HISTAMINE 

There is an ever increasing number 
of chemical agents and conditions which 
have been shown capable of releasing 
histamine. The table on page 112 lists 
56 of these. The list is a partial one, and 
includes compounds that release hista- 
Bio- 
assay is the principal method em- 
ployed in determining the presence 
of histamine. Code’s modification of 
the method of Barsoum and Gaddum 
which utilizes the hydrolytic action of 
hydrochloric acid destroys substances 
that may interfere with the assay. The 
assay of the neutralized isolate is made 
on the guinea pig uterus or small in- 
testine, and on the blood pressure of 
the cat. Newer procedures, such as 
that of Born Vane, combine 
chromatographic technics with bio- 
assay. Lowrey et al. (1954), among 
others, has developed a colorimetric 


mine m vivo and or im vitro. 


and 


chemical assay. 

In order to identify the material 
liberated by a compound as histamine, 
the investigator must submit it to a 
number of tests inasmuch as no single 
technic is sufficiently specific for this 
purpose. Evidence is usually deter- 
mined by a battery of procedures based 
upon some of the more important 
pharmacological properties of hista- 
mine 
release of histamine may be based on 
the following: 

1. LV. administration of 
pound having histamine 
properties produces, after a short de- 


Presumptive evidence for the 


a com- 
liberating 


lay, a depressor response on the blood 
pressure of the cat. The specificity of 
this action is determined by atropine, 
antihistaminics. 
annul or 


vagal section, and 
Only antihistaminics 
limit the fall in blood pressure caused 
by histamine. When blood samples 
are withdrawn, at the height of the 


depressor response, from a cat for in- 


will 


jection into another test animal, the 
histamine must be protected from 
destruction by the use of carbonyl 
inhibitors of diamine oxidase such as 
semicarbazide or hydroxylamine. 

2. Protected plasma or blood sam- 
ples, withdrawn during the depressor 
response, applied to the isolated 
atropinized guinea pig ileum will cause 
it to contract, while the histamine re- 


leasing compound itself does not pro- 
duce this response when applied to 
the gut. This effect is abolished by 
antihistaminics, although they do not 
impair the response of the gut to 
acetylcholine, potassium or barium. 

3. Infusion of the compound into 
an animal in which the vagi have 
been sectioned increases gastric secre- 
tion, especially that of the parietal 
cells. The enhanced secretion is not 
ordinarily blocked by antihistaminics. 

4. Bronchoconstriction is produced 
in the guinea pig when a histamine 
releasing compound is injected. In the 
presence of an antihistaminic the 
animal is protected. 

5. Intradermal injection of a his- 
tamine liberating compound produces 
the characteristic triple response. How- 
ever, since injury alone may cause this 
reaction, the test lacks specificity. The 
depressor response and gut assay tech- 
nics outlined lend themselves to 
quantitation. By means of paper chro- 
matographic separation and superfusion 
methods sensitivity is greatly enhanced 
permitting millimicrogram amounts of 
histamine to be detected. The latter 
procedures (gastric secretion, broncho- 
constriction, and the triple response ) 
are somewhat less sensitive and are 
used in a more qualitative fashion in 
the detection of histamine 
SITE OF HISTAMINE RELEASE 
AND QUANTITIES LIBERATED 

Two types of histamine liberation 
may be distinguished (H. H. Dale, 
1955). One may refer to “extrinsic” 
release when histamine exerts its effect 
by diffusing into the blood stream. On 
the other hand, when the histamine 
is liberated by direct contact of an 
antigen with a tissue cell, such as 
bronchiolar smooth muscle, the term 
“intrinsic” release is used. 

The actual site of histamine release 
differs among species. In most, a 
significant amount of liberation occurs 
within the blood itself. Clumping and 
disintegration of platelets and clotting 
are some of the phenomena which may 
be responsible for the release of hista- 
mine by blood. Skin and skeletal 
muscle and blood are important sites 
of histamine liberation in the cat while 
the lungs, liver and digestive tract of 
this animal contribute only slightly 
to the total amount. In the dog, 
however, the liver is the main site of 
histamine release. Portal injection of 
histamine liberating substances, or 
anaphylactoid reactions produce a 
large depressor response which is 
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EXPLOSION-PROOF SUCTION 
AND SUCTION-ETHER UNITS 
by the thousands in hospitals all over the nation 
have demonstrated their ability to give you 
safe, convenient service. 


The attractive, quiet-running unit No. 927 at right 
is an excellent example. A double pump model for 
the heaviest duty, it provides precision-regulated 
suction from 0” to 25” and pressure from 0 to 
15 pounds. Or, for heavy-duty suction alone, specify 
cabinet unit No. 929, with the same quality and 
beauty as the “927”...both listed by Underwriters’ 
Laboratories, Inc. and approved by CSA for use 


in hazardous locations, Class 1, Group C. 
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units proved in service. 
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TABLE OF CHEMICAL SUBSTANCES AND PHYSICAL STATES WHICH HAVE BEEN SHOWN 
TO RELEASE HISTAMINE 


Basic Substances Presumably 
Displacing Histamine 


Diamines 

Diamidines 
Diguanidines 
Monamidines 
Diisothioureas 
Benzamidine derivatives 
Tryptamine 
Epinephrine 

Serotonin 
Adrenochrome 
Creatinine 

Sulfamylon 
Streptomycin 
Priscoline 

Meperidine 

Quinine 
Procaine-hydrochloride 
Strychnine 
Octodecylamine 
Morphine 

48/80 

Amino acids (arginine, lysine, ornithine) 
Carnosine 
Licheniformin 


Agents Effective Presumably by Direct or 
Indirect Proteolytic Action 


Substances Effective Presumably 
by Surface Action 
Tween 20 
Saponin 
Lysolecithin 
Bile acids 
Snake venoms 
Sodium taurocholate 


Miscellaneous Chemical Agents 
and Physical States 
Distilled water 
Hydrochloric acid 
Sodium hydroxide 
Ammonia 
Chloroform 
Bichloride of mercury 
Dextrans 
Clotting 
Heat (60°C.) 
Freezing and thawing 
Mechanical trauma 
Electrical trauma 


Proteinaceous Substances 
Staphylococcal toxin 
Extract of sea anemone 
Crayfish muscle 


Enzymes— 

Trypsin 

Papain 

Fibrinolysin 
Antigen-antibody reactions 


Anaphylactoid agents (Tween 20, morphine, 


48/80 and octodecylamine) 


Lobster muscle 
Mussel muscle 
Protamines 
Peptones 
Anaphylotoxin 
Gastrin 





markedly attenuated by evisceration, 

The amount of histamine released 
by a particular compound varies ac- 
cording to the species tested. For 
example, Feldberg and Mongar (1954) 
in comparing the activity of two liber- 
ators demonstrated marked differences. 
Compound 48/80 was 1000 times 
more active than octylamine in re- 
leasing histamine in the perfused 
hindquarters of the rat, while in the 
guinea pig, the potency of this drug 
was Only 60 times greater than that 
of octylamine. 

The quantities liberated are also de- 
pendent upon the tissue studied, the 
concentration of the drug adminis 
tered, the physical conditions of the 
experiment, the presence of interfer- 
ing substances such as heparin, oxa- 
late, citrate, calcium and magnesium, 
the site of injection, and the state of 
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the preparation following repeated 
administration of a drug. In sensitized 
guinea pig tissue from 13 different 
regions of the body, Mongar and 
Schild (1952) found a striking paral- 
lelism between the amount and rate 
of histamine released by anaphylaxis, 
by 48/80 and by d-tubocurarine. They 
found no correlation between the total 
histamine content and the fraction 
released. The release of histamine 
from the sensitized ileum by antigen 
was enhanced by pretreatment with a 
histamine releaser. However, there 
was no enhancement when the order 
of administration was reversed. Ap- 
parently, these compounds are more 
effective than the antigen in weaken- 
ing the firm binding of histamine in 
the tissues. The chemical releasers ex- 
hibited similar activity on both normal 
and sensitized tissues 


An example of the absolute quan- 
tities of histamine released is found 
in the work of MacIntosh and Paton 
(1949) on the dog. Normal plasma 
levels in this animal are very low, 
measuring from undetectable amounts 
to 0.4 micrograms per milliliter. Fol- 
lowing large doses of histamine libera- 
tors, the plasma level rose from 0.4 
micrograms/milliliter to 3.0 micro- 
grams /milliliter. 


RELEASING MECHANISMS 

There are a number of speculations 
regarding the mechanism involved in 
the release of histamine. No hypothesis 
yet proposed will hold for all condi- 
tions and chemical compounds im- 
plicated in this response. MacIntosh 
and Paton (1949) proposed that his- 
tamine is liberated from combination 
with tissue substances by simple dis- 
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placement by chemically similar bases. 
They found a large number of basic 
substances, some of which are listed 
in the table, that release histamine. 
Recently, Paton and Eldridge (1954) 
demonstrated that the basic amino 
acids arginine, lysine and ornithine, as 
well as the base carnosine, release 
significant quantities of histamine. 

Rocha e Silva, and others, believe 
that histamine release might be ex- 
plained on the basis of the activation 
of proteolytic enzymes. The disin- 
tegration of platelets and leukocytes 
liberates a kinase, which, acting on a 
protease - inhibitor - complex, activates 
the protease which releases histamine 
bound to intracellular protein. The 
union of antigen with antibody is 
believed to cause activation of a pro- 
tease which frees histamine. Activa- 
tion in anaphylactic peptone shock of 
a fibrinolytic enzyme in dog plasma 
has been demonstrated. Injection of 
the enzymes trypsin or papain (which 
splits arginine-amide linkages) also re- 
leases histamine. Other evidence tend- 
ing to corroborate this hypothesis is 
the fact that compounds which inhibit 
proteases also inhibit the release of 
histamine. Proteases or protein break- 
down products can be demonstrated in 
biological systems where antigen-anti- 
body reactions occur. Ungar and 
Damgaard (1955) have been able to 
show a direct relationship between 
proteolysis and histamine release up- 
on the administration of a specific 
antigen to sensitized guinea pig tissue 
slices and upon the administration of 
such histamine releasers as Tween 20, 
morphine, 48/80, and octyldecylamine 
to tissue slices 

Recent work, principally that of 
Hagen, Grossberg and Garcia-Arocha, 
Riley, and Graham et al., suggests that 
damage to a surface membrane may 
be involved in histamine release. 
Grossberg, Garcia-Arocha (1954) con- 
cluded that it is likely that there is 
no chemical binding of histamine, but 
rather that histamine is to be found 
in a diffusible form enclosed in 
mitochondrial particles. Thus, the final 
step in any series of reactions liberat- 
ing histamine would be changes 
occurring in the mitochondrial cyto- 
plasm interface permitting histamine 
to diffuse out. This phenomenon 
might be attributable to rupture of 
the membrane or to changes in its 
permeability. Hagen (1954) isolated 
a large granule fraction from liver 
from which he was able to release 


| histamine by such a simple procedure 


as a transfer to distilled water. He also 
demonstrated that histamine could be 
liberated by n-octylamine both in the 
presence and absence of soybean 
trypsin inhibitor as well as by freezing 
and thawing and by treatment with 
acetone. Grossberg and Garcia-Arocha 
(1954) confirmed and _ extended 
Hagen’s work in using such basic 
amines as propamidine, 1, 10,-dia- 
minodecane, (DA10), as well as 
saponin, lysolecithin, sodium taurocho- 
late and rat anaphylotoxin. They 
showed that the rate of liberation of 
histamine is dependent on tempera- 
ture, pH, and concentration. The rate 
of release increases as the concentra- 
tion and as the temperature rises. 
A Qio of 2 strongly suggests the 
participation of an enzyme system. 
Histamine is also found to be liber- 
ated more rapidly in basic than in 
neutral solutions. Riley (1953) re- 
ported that the LV. injections of 
histamine liberators and of anaphylo- 
toxin in the rat, produced not only 
edema, but also mast cell disruption. 
He was able to localize fluorescent 
diamidines which caused histamine 
release in the peritoneal mast cells 
prior to their disintegration. Premedi- 
cation with an antihistaminic can 
prevent the appearance of intracyto- 
plasmic vacuolization and degranula- 
tion produced in the mast cells by 
these liberating agents, indicating that 
it is histamine and not the liberator 
that produces these changes. With 
aqueous solutions of tissue spreads, 
he was able to show the diffusion of 
metachromatic material from mast 
cells, followed by the swelling and 
bursting of these cells to free the 
remaining granules. In general, blood- 
borne histamine releasers cause a more 
rapid disruption of the mast cell than 
when the releasing agent is applied 
directly to the tissue spread. 


SUMMARY 

The rdle of histamine is still enig- 
matic in a number of pathophysiologic 
states in which it is suspected as an 
etiologic agent. It is obvious that 
currently there is no unified theory 
of histamine release, and that the 
separation of releasing agents listed 
in the table is an artificial one. How- 
ever, the continued study of histamine 
releasers may reveal basic mechanisms 
of histamine liberation and thereby 
define the réle of histamine in the 
pathophysiology of certain diseases.— 
ALEXANDER H. FRIEDMAN, B.A., and 
WILLIAM R. MARTIN, M.D., MS. 
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FOOD AND FOOD SERVICE Conducted by Mary P. Huddleson 





There's an Efficient Way to Wash Dishes 


WILL O’NEIL 


OST kitchen equipment and 

most kitchen layouts, including 
those for hospitals, are based upon 
restaurant and hotel needs (because 
they are done by restaurant and hotel 
supply house men), rather than on 
the needs of hospitals. Plans for com- 
mercial installations are designed for 
men, whereas hospitals should be de- 


This is a basic point and one which 
should be applied throughout the plan- 
ning of hospital kitchens. 

Women not only are shorter, but 
have proportionately shorter arms 
than men. Proper dimensioning of 
equipment and its arrangement is all- 
important if the women are going to 
be able to make the setup work. This 


dimensioning gets down to differences 


While the accompanying print was 
made for a particular hospital, the lay- 
out and detail actually are “typical” 
rather than particularized for this hos- 
pital. 

This layout indicates the use of a 
dishwashing machine which does not 
require the use of dish racks. The lay- 
out works equally and exactly as well 
for a rack type of machine. If such a 


signed for women; few hospitals can 


afford to pay men for their kitchens machine, a rack type machine, that 


of 2 and 3 inches. 


KEY TO PLAN DISHWASHING MACHINE LAYOUT 


(1) SOILED DISH TABLE. 8 feet by 10 feet (Max.) long—not to 
extend beyond end of dish machine; no glass washer needed. 

' T 
SHELF OVER—16 inches wide—not over 52 to 54 inches uN Sa 
above floor level—flat or tipped slightly inward (lower edge 
toward dish machine). 
(3) SILVER SOAK SINK—Under counter—provide chute to it. Sink 
to take 20 by 20 inch silver basket and be 6 inches deep; 
splash curtains around; position toward inner edge as shown 
for easy access to basket by ‘B.” (If detergent used, silver 
soak would be different in size and position.) 
TRAY REST. SS perforated movable “box’’—about 14 by 20 
inches and of height to bring soiled tray 3 to 4 inches above 
counter; resting place for soiled tray during stripping. 
GARBAGE DISPOSAL—Assembly with overhead spray and 
silver trap, 
FIXED BRUSH WASHER—To be in sink 14 by 14 inches by 
11 inches deep—with corner drain—but no faucets; fill with 
garbage disposal spray. 
DISHWASHING MACHINE—All rackless type, prewash (3 
tank as against 2 tank) of little value in hospital—loading ex- 
tension to be 414 to 5 feet long—clean end extension to be 
8 to 9 feet long. Rack machine used for smaller hospitals. 


FREE RINSE INJECTION—Wetting agent injection is a “must.” 


CLEAN DISH ACCESS—Have clear space surrounding clean 
dish extension; room dish carts and dollies; lessens handling 
and breakage. 
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TRAY BREAKDOWN. One employe to strip trays after re- 
moving them from return cart; should place cups, pots, cream- 
ers in racks (at right hand) even for rackless machine. 


SCRAP, SCRUB AND LOAD. One employe scraps dishes, 
scrubs (items requiring) and places on machine belt. (B-h)— 
HELPER loads from end if needed. 


CLEAN END UNLOADER. One employe unloads clean 
dishes. (C-h)—HELPER if needed. 


Three employes should do all patient trays and dishes, and 
cafeteria dishes, in 2 to 2% hours per meal maximum. Too many 
employes and too much hurry equal excessive breakage. 
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In its dining car service, a railroad cannot afford anything less than the best—a 
rule followed by all who cater intelligently to the public taste. Witness the 
thousands of hotels, restaurants, clubs, hospitals and others in the institutional 
field who serve Sexton foods. Each Sexton canned vegetable is a prize variety, 
grown where soil and climate combine to produce the peak. Each is scientifically 
processed to retain its garden-fresh flavor and vitamin content and each can is 
packed full to the brim. 
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To Scrap and Pre-Wash = 
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Salvajor is more than a 
machine. It’s a method 
of scrapping and pre- 
washing that has been 
proved in thousands of 
kitchens as the most ef- 
fective way to speed up 
soiled dish handling and 
cut labor costs. Choose 
the Salvajor equipment 
that best meets your re- 
quirements. 





The Salvajor 


One man, with one single motion, scraps and pre- 
washes dishes 2'2 times faster. Food waste is carried 
away by the Salvajor gusher stream, collected and 
reduced in volume by 50%. Dishwashing costs are 
cut and rejects at the clean end of the dishwasher are 
eliminated. Patented tableware trap prevents loss 
of silver. 














The Salvajector 


All the scrapping and pre-washing advan- 
tages of the Salvajor, plus the action of 
a powerful % h.p. disposer. Salvajector 
completely eliminates garbage handling 
at the soiled dish table and pays for itself 
in savings. 








The “JH” 404 Assembly 


Here's the ideal low-cost eronnennt, per 

washing and disposing combination. Water 

scrap and pre-wash with overhead spray. ’ 5 
Patented salvage basin receives waste and 
traps tableware accidentally scrapped away. 
Model “JH" Waste-X-lt efficiently grinds 
up waste and discharges it as flowing liquid. 





Write for details on the Salvajor method 
of scrapping and pre-washing that inter- 
ests you. 


Salva; or 
THE SALVAJOR COMPANY 


118 Southwest Blvd. Dept. MH Kansas City 8, Missouri 











is, were to be shown on the drawing, 
it would be necessary to allow 5 feet 
of clear soiled counter space in front 
of the machine to accommodate three 
racks (each 20 inch by 20 inch) and 
to allow space for a minimum of four 
or five racks on the clean dish counter 
at the ejection end of the dishwashing 
machine. 

The rackless type of machine shown 
on the print indicates that this instal- 
lation is intended for a large hospital. 
This type of machine is not used 
for much of anything under 200 
beds. This same layout and detail 
will work equally well for a small hos- 
pital down to, say, 50 beds, with a 
shortening of the counter labeled 
“soiled” and a shortening of the total 
length of the counters and machine 
side of the “U.” In other words, this 
layout works equally well for hospitals 
from 50 beds on up to one designed 
where the soiled dishes from 800 trays 
will be handled in one setup between 
meals. 

For the rack type of machine there 
should be a rack return on the inside 
(the side of the dishwashing machine 
where operator “B” is shown) of the 
machine. Here is a case in point about 
women versus men. Most restaurant 
supply dealers place the rack return 
on the other side of the dishwashing 
machine—on the outside of the “U,” 
that is. That may be best in restau- 
rants where men can reach across the 
30 inch counter to pull over a 20 inch 
by 20 inch dish rack. It is not true in 
hospitals where women can’t make 
the reach and the life. 

At position “A” where the person 
is removing trays from the tray cart 
and breaking them down, i.e. remov- 
ing silverware and dishes from the 
tray, there should be shown a trash 
receptacle adjacent to this individual, 
probably to her left. This receptacle 
would be a large sized galvanized can 
mounted on a dolly for easy move- 
ment. Into this can would go paper 
napkins, paper tray covers, and sim- 
ilar items which would not go down 
a garbage disposal unit. If the hospital 
used linen on its trays, there would 
have to be a second receptacle for 
used linens. 

Some operating details which might 
come into question should perhaps be 
enlarged upon. One of these is the 
matter of placement of cup racks to 
the right of the person at position 
“A.” This tray stripper picks up a 
cup from the tray in most hospitals 
now and puts it on the soiled dish 
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How to Serve 
Without 


Enlarging Your 
Kitchen ! 


More Patients 























Cook ahead and keep complete meals 
oven-fresh and ready to serve for hours 


4 
in TOASTMASTER Hot-Fooa Servers 


tPrices slightly higher 
in Pacific Coast States 


You increase your serving capacity and solve your food- 
holding problems—without adding space or help! 

Simply cook large quantities of food ahead of time, and 
load your regular No. 200 serving pans right into the 
drawers. Or, fill the drawers with made-up dinner plates 
Thus equipped, it’s easy to wheel deliciously hot food 
direct to the patient’s bedside. 

No food waste because of shrinkage or drying-out 
Six-side air circulation around drawers and super-accurate 
Robertshaw temperature controls maintain the original 


i” TORSTMASTER 


quantities, the bright, natural food colors and fresh-from- 
the-oven flavors for hours. Gleaming stainless steel drawers 
and exterior provide the ultimate in food sanitation, It's 
the hardest-working, simplest plug-in appliance you've 
ever used! 

Your food service equipment dealer will be glad to show 
you how the ““Toastmaster’’* Hot-Food Server can increase 
your serving capacity, without crowding your kitchen 
Call him about it today. 


302-4C 
4-drawer Mobile 
$540.001 
holds 32 plates 
of hot food 


HOT-FOOD SERVER = / 


*ToastMasTen”™ is a registered trademark of McGraw Electric Company, makers of Toastmaster 
Toasters, Toastmaster Waffle Bakers, Toastmaster Hot-Food Servers, and other Toastmaster Products 
Copr. 1955, Toastmasrer Paopuctrs Division, McGraw Electric Company, Elgin, Illinois v 


AMERICA’S FINEST FOOD SERVICE EQUIPMENT 


Waffle Bakers Bun Toasters 


Vol. 85, No. 3, September 1955 


Bread Toasters 


TH op 


Hot-Food Servers 


308-4C 
4-drawer Moblie $550.001 
holds No. 200 pans of bulk food 











counter, whereupon the operator at 
“B” picks up the same cup and puts 
it either in a rack or on the machine. 
This means that 16 cups are individu- 
ally handled three times. When “A” 
picks up the cup originally, she should 
place it in a rack immediately, face 
down and ready for washing. Then 
“B” handles 16 cups in one swing and 
"C,” at the clean end, handles 16 cups 
as a single unit 

Again it might be protested that 


one person in the position at “B” can- 
not scrap, scrub and load dishes fast 
enough to keep the machine operat- 
ing at full capacity. This is probably 
true. I tried it once on a rackless type 
of machine in a 300 bed hospital and 
managed to keep the thing completely 
loaded for 30 minutes, but staggered 
out of the place at the end of that 
time. One thing that is overlooked 
is the fact that, even in the very busy 


restaurants, the machine seldom has 





dishes going through it more than 40 
to 50 per cent of the time. In other 


words, the machine almost never 
works at 100 per cent of capacity, 
so the complaint that “B” cannot keep 
up the 100 per cent of capacity doesn't 
have a great deal of validity. With 
two people loading the machine, those 
at “B” and “BH,” it is possible to keep 
pretty close to capacity and this pat- 
tern might well be followed in the 
larger installations. 





Dishwashing Machines Deserve Good Care 


gems many dietitians fail to super- 
vise machine dishwashing prop- 
erly; they assume that the machines 
can run themselves. Dishwashing ma- 
chine and detergent manufacturers 
recognize this and do everything pos- 
sible co reduce the chances for human 
error, which results in unattractive and 
insanitary dishes, glasses and silver- 
ware. However, the many advances 
in dishwashing machine design, the 


efficiency of new detergents, and the 
application of new sanitizing princi- 
ples can be almost, if not completely, 
nullified by lack of proper supervision 
of the dishwashing operation. 

It is so easy to send a rack full of 
soiled dishes through a dishwashing 
machine and have them come out 
sparkling clean that few think of the 
thousands of tests required to deter- 
mine optimum pressures, spray noz- 


CHECK LIST FOR MECHANICAL DISHWASHING 








SCRAPING OR PRE-WASH a 


5| DETERGENT | 





Are gross food remnants removed prior to 
dishes entering dishwashing machine? Remem- 
ber if wash woter is heavily looded with 
soil, that minute and bothersome film is 
horder to prevent and the rinse section of 
the mochine may be over-taxed 





2.| ARE DISHES AND UTENSILS RACKED 
PROPERLY? 








This is @ very common failure. Racking must 
be done so thot every surface can be reached 
by the power of the sproy. There can be no 
short cuts here without cousing trouble sooner 
or later, Physical action in dishwashing is 
wmportant 





3| SPRAYS | 





Are wash arms clean so thot full sproy pres- 
sure reaches the dishes for washing? Are the 
final rinse jets all open? Are pumps deliver 


ing sufficient pressure? 


Keep them where they belong, | 40°-160° F 
for washing; 170°-180° F. for rinsing. There 
con be no compromise! Be sure you comply 
with local health department regulations 





4| TEMPERATURES 








Is there regular addition of detergent to 
wash tank to ft rec ded con- 
centration? If you use a feeding device, 
is it in good operating condition? 








6] DRYING 


iJ 





Ecting surfaces should be untouched by 
hurnan hands from the dishwasher to the 
customer. Are you following this creed? 
Is there enough time allowed for dishes 
to dry? 





7] REJECTS 





Are dishes inspected before storing? There 
is NO quicker way to spot washing troubles. 
Look porticulorly for the minute film. it will 
appear most often on backs of dishes, in 
spots most difficult to reach by sproys. 





8] DAILY CLEAN-UP | 


Does time allotted for a thorough daily 
cleaning include 





Cleening of tonks? 

Scrubbing of curtains? 

Diromembiing and cleaning wash spray orm! 
Cleering of rinse sproy norzies? 

Scrubbing of upper port of inside of machine? 
Cleaning ond inspection of detergent feeder? 


A 


-~es aree 











Check Lists, Courtesy Donald EB. Anderson and Wyandotte Chemicals Corporation, Wyandotte, Mich. 
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zle design, proper movement of 
dishes, and proper operation of spray 
arms so that all parts of the dishes 
are washed and sanitized effectively. 

In order that high standards of 
sanitation may be maintained in the 
food service industry, dishwashing 
machine manufacturing firms have 
formulated a code of minimum stand- 
ards for machines 

Some of the new additions to me- 
chanical dishwashing operations are 
the following: 

Instead of manual scraping of 
dishes to remove waste, semi-auto- 
matic or totally automatic prewashing 
machines are available. 

All modern machines are automati- 
cally timed or have conveyors moving 
at a predetermined rate for proper 
washing and rinsing periods. Previ- 
ously, the exposure times could be 
varied by the operator, often with 
poor results. 

Modern machines have thermostat- 
ically controlled valves which main- 
tain correct temperatures at all times. 
If not enough hot water is available, 
booster heaters are supplied as an 
accessory tO ensure proper operating 
temperatures. 

To overcome limitations of drying 
space in dishwashing rooms, compact 
drying units are now available. 

The efficiency of detergents offered 
for commercial dishwashing use is 
constantly under experimentation. Al- 
though a satisfactorily operated dish- 
washing machine will remove most 
of the soil simply through physical 
action, it is the residual film that 
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for less than 3¢ per serving 


YOU CAN SERVE HEARTY, NOURISHING HEINZ SOUPS 
HEINZ 


CHEF SIZE 


Add variety and appeal to your menus with 
peak-of-flavor Heinz Soups. Reduce costs, too, 
with a minimum of preparation time, no leftover 
losses. Heinz Soups are condensed—each 51-o0z. 
Chef-Size tin makes 17 delicious 6-oz. servings, 
gives you absolute portion-cost control. Order 
Heinz Chef-Size Soups next time your Heinz 
man calls. 





FIFTEEN FLAVOR-PACKED VARIETIES FOR LOW-COST MENU APPEAL: Bean + Beef Noodle + Beef with Vegetables 
Chicken Noodle « Clam Chowder + Chicken Rice + Cream of Chicken « Genuine Turtle + Cream of Mushroom + Cream of Tomato 
Cream of Pea - Split Pea - Vegetable - Vegetarian Vegetable - Consomme « YOU KNOW IT'S GOOD BECAUSE IT’S HEINZ 
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causes stains, films and dull dishes. 
The task of specialized chemists and 
research engineers is to develop com- 
pounds which remove this minute 
film most effectively. Products now 
available incorporate synthetic wetting 
agents and controlled oxidizing agents 
to accomplish this task on all types 
of utensils, china, plastic or glass. 
Included in every effective mechani- 
cal dishwashing compound is a hidden 
“water treatment plant” wherever this 
is necessary for the prevention of 
hard scale. Some of the modern chemi- 
cal developments can be adapted to 
special needs by dishwashing detergent 
manufacturers so that dishes and ma- 
chines will be clean and bright. 


STUDY EFFECTS OF DETERGENTS 


Detergent manufacturers have con- 
ducted prolonged research into the 
effect of detergents on the various 
metals used in fabricating dishwash- 
ing machines. Working with machine 
manufacturers, they are helping to 
assure longer, trouble-free life for dish- 
washing machines. In addition, china, 
glass, aluminum, plastics and _silver- 
ware are also affected by detergents. 
It is necessary that the detergent man- 
ufacturer “build protection” into his 
product for all of these surfaces. 

Most detergent manufacturers offer 
feeding devices for the automatic ad- 
dition of the washing product. To 
prevent that minute and troublesome 
film from forming, it is necessary to 
maintain a sufficient concentration of 
washing compound af all times. By 
such means waste is reduced and time 
is saved. 

Through literature, charts, talks, 
movies and slide films, the detergent 
manufacturers are making an impor- 
tant contribution to sanitation in the 
food service field. Too often, however, 
the service representative of the de- 
tergent manufacturer is relied upon 
as the only instructor of dishwashing 
machine operators. If the supervisor 
is uninformed, all sorts of bad prac- 
tices are established which can only 
be avoided through intelligent daily 
supervision on the job. 

Although the task of supervision 
has been greatly reduced through tech- 
nical advances in machines and deter- 
gents, a certain amount of overseeing 
is absolutely necessary to capitalize 
on these advantages. The accompany- 
ing check lists are offered as an aid 





TEN COMMON TROUBLES THAT AFFECT 
MECHANICAL DISHWASHING OPERATIONS 





TROUBLE 


CHECK 


WHY 





1 Hord woter 
film on machine 


a Detergent concentra 
hon 


b. Hordnes of woter 


«. Doily deanup 


Detergent shouid control hordness in wash tank 
if concentration 1s kept high enough 

b. In hord woter creas, rime woter will deposit 
temporary hordness becouse of heat. Rinse 
woter may be softened to prevent this 

Daily scrubbing of the inside of the machine 
will aid in scale prevention. The regular mo 
chine dishwashing compound may be used for 
this cleaning 


c 


5 





2 Greasy film 
on machine 


o. Detergent concentra 
hon 


b. Wosh tonk overflow 


¢. Daily deonup 


o. Sufficient alkalinity must be mointained to 
soponity greases and prevent their deposit on 
mochine walls 


b. Wosh tonks ore designed to overflow continu 
ously, allowing surface scum to go down the 
drain. Flow of fresh water rinse causes this 
overflow. If rinses become clogged, overflow 
is decreased 

Areas in the mochine not hit by sproys will 
become greasy from material carried by steam 
These can only be kept clean by daily scrubbing 


a 





3 Alkaline 
solution on 
plotes 


«. Test plotes with pit 
poper, then check 
rinse sprays 


Purpose of rinse is to remove wash solution. Pres- 
wre ond volume of sproys must be odequote 





4 Woter spot- 
fing on plotes 
and glosses 


a. Temperature of rime 


b. Hardness of rinse woter 


2. Too hot rinses couse flash drying of woter on 
dish surface rather than drain drying 


b. Hordness of rinse water moy be treated by 
injecting woter softener in rinse line to prevent 
spotting. Wetting agent content in detergent 
often will aid drain drying 





5S Excessive 


a. Rinse sprays 


This is usually coused by insufficient overflow of 





foormng saponified fots or too low wash tonk level, allow- 
ing pump to suck air. 

6 Fot or a. Detergent concentra- if high enough detergent concentration and tem 

grease hon peratures and sproy pressures are sufficient, fots 


b. Washing temperatures 
«. Weosh sproys 
d. Rinse nozzles 


are saponified and washed away 





7 Hard woter 
film on dishes 


a. insufficient use of 
detergent 


b. Water too hot? 


a. Some detergents ore not able to contro! water 
hardness, but with those cleaners which con, o 
sufficient concentration must be maintained ot 
all times 


b. Especially in creas with water of high tem 
porary hordness, the final fresh woter rime 
ore ences 





may be bl if tempe 
sively high 





8 “Dirty” dishes 


oe. Wosh sproys 


b Insufficient detergent 


«. Overflows 


d. Rinse sproys 


a. Low pressure or clogged wash sproys ore the 
commonest couse of poor woshing 


cs 


For grease removal ond rinsability, o sufficient 
detergent concentration is necessary 


c. Mochines ore constructed to overflow grease 
from wash tonk, keeping wash water os cleon 
as possubie 


d. Some new machines require slight continuous 
additions of fresh woter to the wash tanks 
through fill valves, but most machines depend 
on rinse water to cause overflow of wash water 
When rinse sprays become clogged proper 
overflow ceases 





9 Block mork 
ings on dishes 


©. Rocks ond tebles 


Some metal tables con couse unsightly block 
markings on china 





10 Coffee 





a. Detergent concentra 
fon 





New detergents ore on the morket which remove 
stains from china and plosticware and prevent stain 
formation through regular use in the dishwoshing 
mochine 





lt may be that you have shied away from your dishwashing operation becouse of not knowing 
what to look for. The two lists given here cover all the operations ond common troubles 

Let's use dishwashing spervision as a method to increase profit! Less labor and more satisfied 
customers result from doing the dishwashing job right the first time 


to supervisory personnel in maintain- 
ing mechanical dishwashers at their 
highest efficiency. 
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eliminate cross-infection... 
boost morale 
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FOOD FOR THOUGHT 





Temperature and Tomato Color 
Contrary to popular belief, tomatoes 
do not develop good red color in ex 
tremely hot weather, especially if they 
are exposed to the sun, the New York 
State Experiment Station explains. 
The color of the canned tomatoes or 
juice depends on the color of the raw 
tomatoes. For U.S. No. 1 grade, to- 
matoes must have good red color over 
90 per cent or more of the surface 


save 


Good red color over two-thirds to 90 
per cent of the surface puts the toma- 
toes in No. 2 grade. If less than this, 
tomatoes are classed as culls. Tomatoes 
may be fully ripe and yet be orange or 
yellow in color. Then, even though 
they are free of defects, they get a low 
grade because the red color is so im- 
portant in determining quality for 
processing. 

Green dominates until tomatoes 
reach a certain stage of maturity. If 
the temperature remains below 50° F., 
the chlorophyll won't change so the 
tomatoes will stay green. That's why 














save 


with this practical, 
economical way to “cream” coffee 













>| PREAM iT 


positive portion control 
no fragile creamers to wash 


requires no refrigeration... sanitary 


PREAM PACKETS COST LESS PER SERVING 
THAN CREAM! Delicious powdered Pream is an 
instantly soluble, 100% dairy product. Pream 
Packets eliminate costly filling, handling, storage 


of creamers. 


No spillage, no spoilage! Featherlight Pream 
Packets store anywhere. Pream stays fresh ‘in- 
definitely at room temperatures! 


Wherever coffee’s served, Pream’s preferred! 
Write for samples and prices. 


M & 
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DIETETIC LABORATORIES, INC. 
COLUMBUS 
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tomatoes don’t change color in cold 
storage. At temperatures from 50° to 
86° F., if the tomatoes are mature, 
chlorophyll breaks down and lycopene 
and carotene both develop. Above 
86° F., the red lycopene breaks down 
and only carotene develops. Thus, fruits 
ripened at temperatures continuously 
above 86° F. will become orange-ripe 
but not red-ripe. 

Fortunately, lycopene develops again 
when temperatures fall below 86° F. so 
the usually cooler night temperatures 
allow tomatoes to redden well even if 
daytime temperatures run high. 


Raisin Dairy Products 

Raisin ice cream, raisin topping for 
sundaes and raisin cottage cheese have 
promising commercial possibilities, 
food technologists of the California 
Experiment Station believe after study- 
ing these products as outlets for the 
state’s bountiful raisin production. 
Their research may offer some ideas 
at this time when both raisins and 
dairy products are in heavy supply. 

In making ice cream, both Thomp- 
sons, the naturally seedless raisins, and 
Muscats, the more distinctly flavored, 
machine-seeded raisins were tried out 
in various mixtures. To be moist 
enough for ice cream, the studies 
showed that raisins need to be heated 
in a little water, then allowed to stand 
several hours to absorb the water. An 
appetizing ice cream was made by 
using ground Muscats for full, well 
distributed flavor and also whole 
Thompsons. Grinding Muscats before 
heating them in water is advised by 
the food technologists. 

When whole Thompsors are used 
alone, ice cream needs some flavoring. 
Flavors that proved good were maple, 
cinnamon, cinnamon-clove, vanilla and, 
surprisingly, peppermint. Chocolate 
was less satisfactory. Delicate flavor- 
ing is best. The scientists caution 
against using too much. 

As a topping for sundaes, ground 
raisins added to sirup containing a 
little citric acid and slowly heated to 
boiling proved good. Most appetizing 
was a mixture of ground raisins and 
ground canned pineapple in sirup. 
When raisins were tried in chocolate 
sirup, the chocolate completely over- 
shadowed the raisin flavor. 

Moist raisins added to cottage cheese 
made an attractive, flavorful product 
which might be used with fruit salad 
or other salads, or as a dish with spe- 
cial appeal for children. 
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Food Conveyor with 


SEAMLESS TOP 
assures greater sanitation! 


BLICKMAN CONSTRUCTION 
Sectional view shows how round 
- and rectangular wells form 

a continuous, crevice-free 


where they meet top 
There are no recesses 
dirt can lodge. 





fe 


This new development in food conveyor design means faster 
cleaning and better sanitation. The round and rectangular wells 
are actually part of the top deck. There are no joints, openings, 
or crevices in which dirt or food particles can lodge. The highly- 
polished stainless steel surfaces, where wells meet top deck, are 
smooth and continuous, easy to keep clean and sterile. Blickman- 
Built electrically-heated food conveyors are the only standard 
7 ; 7 j Selective Menu 
models offering a crevice-free top and one-piece body. This e 

seamless construction protects insulation and electric heating Food Conveyor 

elements—permits cleaning by live steam and hot water. When ® An important con- 

you purchase your next food conveyor, check these and other tribution to successful 

outstanding features for sanitation, durability, and efficient per- diet-therapy. One con- 

veyor affords wide vari- 

formance. There are no finer conveyors made. ety of inset arrangements 

for selective menus. Built 


with sanitary seamless 
SEND FOR THIS ILLUSTRATED BOOK paths oes ten 
Describing complete line of Blickman-Built Food Conveyors, ice-free body. Ask us 
including the new “selective menu” conveyor. Indoor and about Model ALS-4922. 
outdoor models available, with serving capacities from 15 


to 90 patients. S. BLICKMAN, INC., 1509 Gregory Ave, WEEHAWKEN, NJ 


feolels mela Bala: 


F | Blickman-Built 


COFFEE URNS STEAM TABLES FO0O0 CONVETORS 


You are welcome to our exhibit at the American Dietetic Association Convention, Kiel Auditorium, St. Louis, Mo., Booth No. 613, Oct. 18-20, 
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Menus for October 1955 











Jellied Cranberry and 
Orange Salad 
Fruit Cup, Cookies 


Buttered Wax Beans 
Caramel Pudding With 
Cream 


Stuffed Pear Salad 
Spice Cake With 
Chocolate Frosting 


Vegetable Salad 
Royal Anne Cherries 
Brownies 


Buttered Peas and Carrots 
Deviled Egg Salad 
Butterscotch Pudding 
——— 


Detroit 
Ora Pineapple Juice Cantaloupe Prune Juice Rhubarb ricot Nectar 
Scrambi ans, Toast Bacon, Muffins Pancakes, Sirup Poached Egg on Toast Sausage Links, Toast Soft ue Egg, Toast 
. > 
Cream of Celery Soup ’ a T dri lit Pea Sou; 
Pot Roast, Gravy Cream of Tomato Soup Cream of Asparagus Soup arected Vos! Cutlets Baked = with Soterd me and ion 
Brown Potatoes Chicken Fricassee Beef Stew on Bean Sprouts and Creole Sauce Sauce Creamed Parslied Potatoes 
Glazed Carrots Buttered Noodles Cauliflower au Gratin Escal Potatoes Candied Sweet Potatoes Vinegar Beets 
Tomato and Cucumber Baked Hubbard Squash Peach and Cottage Cheese Peas and Fresh Mushrooms Broccoli With Hollandaise Cc Carrot and 
Salad Stuffed Pear Salad Salad Cabbage, Orange and Sauce isin Salad 
Cherry Cobbler Raspberry Sherbet Tapioca Cream Marshmallow Saiad Head Lettuce With Apple Pie 
. . . Spice Cake Russian Dressing e 
Jellied Consommé Vegetable Soup Tomato Rice Soup ° Prune Whip Cream of Mushroom Soup 
Grilled Hamburgers on Cream Chipped Beef Chicken a la King Beef Noodle Soup ad Pork and Veal Chop Suey 
Toasted Buns on Rice Hot Biscuits Grilled Bacon Slices Consommé on Chinese Noodles 
o> ey | Sauce Buttered Spinach Buttered Green Beans Cheese Rabbit on Toast Hot Roast Beef Sandwich Molded Pineapple and 
ny Molded Olive, Celery Orange and Grapefruit Banana and Nut Salad Baked Squash Cottage Cheese in Lemon 
puunedY Wax Beans and Pecan Salad Salad Lemon Snow Pudding Deviled Egg Salad Gelatin 
Butterscotch Pudding Baked Apple Cookies With Custard Sauce Cup Cakes Pears, Brownies 
Half Grapefruit Applesauce Fresh Pears Blended Juice Banana Grape Juice 
French Toast, Sirup Soft Cooked Egg, Toast Bacon, Toast Pancakes, Sirup Scrambled Eggs, Doughnuts Bacon, Sweet Roll 
° . 7 . 
Cream of Spinach Soup Tomato Juice Consommé . j 
bie Juice 
White Fen | With Tartare Meat Loaf with tenes Roast Turkey, Sage Cream of Tomato Soup ee Swine Stent, Rice 
Saher Petatocs Parslied Potatoes Whipped Potatoes, Gravy Succotash Whipped Potatoes, Gravy Harvard eg 
Stewed Tomatoes With , reen Lima Beans Head Lettuce Wit 
Buttered Broccoli Buttered Peas in Light Perfection Salad T nd A Island Dressin 
on with Tossed Salad Cream Lemon Snow With — — pa = ts with 
- ~ At Pineapple Upsidedown Cake Celery Hearts, Olives Custard Sauce Hot Apple Crisp With Fudge Icing 
Rice Pudding ° ms e Cream ° 
. Cream of Potato Soup ° ° 
Tomato Rice Soup Fruit Salad With Cottage Corn Chowder Vegetable Soup Chicken Gumbo Soup 
Escalloped Eggs Cheese Cold Sliced Ham, Pickles Turkey Noodle Casserole Cream of Celery Soup Chipped Beef and Noodles 
and Mushrooms Bran Muffins Duchess Potatoes Bear Sprouts in Tossed Hot Roast Beef Sandwich With Cheese Casserole 


Coleslaw 
Molded Black Cherry Salad 
Cookies 





13 


Cantaloupe 
Sausage Links, Toast 
. 


Cream of Tomato and 
Cetery fou 
Roast Lamb With Mint 


uce 
Whipped Potatoes 
Baked Squash 
Pineapple, Banana and 
rape Salad 
Tapioca Cream 


. 
Cream of Corn Sou 
Ham and Egg Salad With 
Sweet Pickles 
Shoestring Potatoes 
Parsiied Wax Beans 
Baked Apple 


14 


Prune Juice 
Poached Egg on Toast 
. 

Cream of Mushroom Soup 
Baked Halibut, Lemon 
Parsiied Potatoes 
Escalloped Eggplant 
Pear and Orange Slice 
on Endive 
Pumpkin Pie 
. 


Barley Soup 
Salmon Loaf With Creamed 
Peas 
Braised suey 
Wilted Lettuce With 
Chop Bacon, Dressing 
ngel Food Cake 
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Pineapple Juice 
Bacon, Roll 
7 


Cream of Spinach Soup 
Veal Fricassee 
Mashed Potatoes 
Green Beans With 
Bacon Shreds 
Pickled Beet Salad 
Hot Apple Crisp With 
Sauce 


Cream of Asparagus Soup 
Sausage Patties 
Escalloped Potatoes 
Endive-Tomato Salad 
Cantaloupe 
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Half Grapefruit 
Poached Egg, Toast 


Mulligatawney Soup 
Roast Chicken, Dressing 
Whipped Potatoes, Gravy 

Brussels Sprouts 
Golden Glow Salad 
Strawberry Ice Cream 
Sundae 


Pepper Pot Soup 
Toasted Bacon, Tomato 
ndwich 
Kidney Bean Salad 
Chocolate Pudding 
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Blended Juice 
Sausage Links, Toast 
. 


Chicken Broth 
Breaded Pork Chops 
Parslied Potatoes 
Creamed Carrots and 
Celery 
Spiced Peach Salad 
ingerbread With 
Whipped Cream 
. 


Consommé 
Chicken Pie With Biscuits 
Buttered Broccoli With 
Lemon 
Apple, Grape and Celery 
Salad 


Lime Sherbet 
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Cantaloupe 
Scrambled Eggs, Toast 


* 


Tomato Bouillon 
Broiled Beef Patties 
Pan Sliced Buttered 

Potatoes 
Mashed Rutabagas 
Chef’s Salad 
Pumpkin Tarts 


Tomato Soup 
Macaroni au Gratin 
Buttered Peas 
Prune With Peanut Butter 
Sala 


Green Gage Plums 
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Vegetable one 
‘Bacon, 


Vegetable “Beet Soup 
Ham Loaf With Mustard 
Sauce 


Applesauce 
French Toast, Sirup 
. 


Cream of Corn Soup 
Swiss Steak, Gravy 
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Apricot Nectar 
Soft Cooked Egg, Roll 


Vege table Juice 
Broiled ‘Perch With Tartare 
Sauce 


Orange Juice 
Crisp Bacon, Toast, Jam 
. 

Tomato Juice 
Grilled Pork Chops 


23 


Grapefruit Segments 
Scrambled Eggs, Toast 
. 

Fruit Cup 
Roast Turkey, Dressing 


ec le 


Fresh Grapes 
Crisp Bacon, Muffin 
> 


Consommé 
Veal Birds 












Tarts « 

















, 0 repel Soup, “Pie With Potato Border, Ma 
da Vegetable Soup, Stuffed Green Pepper, Spinach With Lemon, Pear Halves With Cream Cheese Dressing, 
Ready-to-eat or cooked cereals are offered on all breakfast menus. 





. Noodles ream Baked Sweet Potatoes Whipped Potatoes, Gravy Duchess Potatoes 
| memeber Lay panned Buttered Carrots ¢ Cae Potatoes French Cut Green Beans Creamed Parslied Onions euakiatae a 
Marshmallow Freit Salad Cranberry-Orange Salad Celery-Cabba Salad With Carrot Slaw Endive-Chicory Salad Salad With French 
Chocolate Chip Ice Cream Butter udding French Dressing Strawberry Bavarian Chocolate Fudge Sundae Dressing 
- With Cream Lemon Cake wie Frosting Cream ° Blueberry Cobbler 
Cream of Celery Soup . Cream of Mushroom Soup . Washington Chowder ~ 
Chicken Chow Mein Tomato Soup Shrimp Salad Vegetable Soup Hot Roast Beef Sandwich Cream of Celery Soup 
Steamed oe Corpse pon Pestle — Soe Bay we 7, onere ae With P L; 4 — 7 
Poppyseed s casted Buns chess Potatoes jot Potato ar 99 a wee a 
ene ~~ pomeed Buttered Wax Beans Escalloped Tomatoes Perfection Salad Tomato and Asparagus Chef’s Salad 
Sala Fruit Salad Whipped Gelatin With Sliced Peaches Salad with Pimiento Fruit Gelatin With 
Ginger Cookies Brownies Cream Cookies Baked Apple Whipped Cream 
Applesauce Tangerine Juice Sliced Oranges Honeydew Melon Prunes Bananas, Cream 
Poached Egg, Toast Omelet, Toast, Jetly Bacon, Cinnamon Toast French Toast Poached Egg, Toast Crisp Bacon, Roll 
7 . © 7 . 4 
Scotch Broth Chicken Noodle Soup Fruit Cup 
Roast Veal, Dressing nen ee Short Ribs of Beef Clam Chowder Beef Noodle Soup Southern Fried Chicken 
Whipped Potatoes png ly = moe Browned Potatoes Salmon Steak With Lemon Browned Spareribs Steamed Rice 
Buttered Asparagus Escalloned P rm Buttered Lima Beans French Fried Potatoes Parslied Buttered Potatoes Buttered Whole Kernel 
otatoes Scalloped Tomatoes Sauerkraut m 
Fresh Fruit Salad With Diced Beets With Hard Banana and Nut Salad Co 
Roquefort Dressing Cooked E Vanilla Ice Cream Head Lettuce Salad Tossed Salad With Stuffed Celery 
Chocolate Blanc Mange 99 e With Roquefort Dressing French Dressing Green and Ripe Olives 
“ Se ae Oxtail Soup Lemon Pie Lemon Cake Hot Fudge Sundae 
Cream of Mushroom Soup . Grilied Sausage Links e e . 
Italian Spaghetti With ad Scrambled Eggs With Tomato Juice 
French Bread ‘Assorted Cold Guts Buttered Peas as ~ ih Seiad srtold cuts Wepetable Sauce 
ssorted Cold Cuts Buttered Peas una Fi a uts egetable 
Buttered Peas and Carrots Li ise Potatoes Carrot Sticks, Stuffed Potato Hot Potato Salad Broccoli With Hollandaise 
Head Lettuce With French le, Celery and Olives Buttered Spinach With Sliced Oranges on Sauce 
ing Grape Salad White Cake With Mocha Lemon Watercress Apple-Grapefruit Salad 
Honeydew Melon Apricots Frosting Rice Pudding With Raisins Tapioca Cream Green Grapes, Plums 





tuffed 
“Chocolate Sundae With Jack 0’ Lantern Cookies. 


Prune Salad, Pumpkin 
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*% “Hospital of the Year” O “Hospital of the Month” 
@ Other Meals-on-Wheels System Users 


MODERN HOSPITALS CHOOSE . 


Meals-on-Wheels System _, 


The economical answer to food problems! All over the 
United States and Canada, Meals on Wheels System is sav- 
ing labor and food costs. Meals on Wheels System offers: 
(1) meal deliveries at temperatures just right for best 
taste (2) reduction of dietary personnel (3) service from 
cook to patient in a hurry (4) exact supervision over each 
patient’s tray (5) elimination of mealtime noise and con- 
fusion (6) reduction of waste and pilferage to near zero 
(7) food service simplicity (8) investment held to ab- 


solute minimum (both space and money). 


Get all facts before planning any change in your food 
service. Our engineering staff will consult with you to 
estimate possible savings in advance . . . savings that often 


pay for Meals on Wheels System in first year! Write today! 























These hospitals, indicated by corresponding symbol on 
the map above, have been selected “Hospital of the 
Year” or “Hospital of the Month” by the Modern 
Hospital editorial committee, Each hospital is now 
using the MEALS ON WHEELS SYSTEM of cen 


tralized food service. 


*% Long Island Jewish Hospital, Glen Oaks, Long 
Island, N. Y. 
Louis Allen Abramson, Architect 
E. D. Rosenfeld, M.D., Executive Director 
% Fayette County Hospital, Vandalia, Mlinois 
Hertel, Johnson, Eipper, Stopa & Culver, 
Architects 
W. A. Deems, Administrator 
O Bishop Clarkson Memorial Hospital, Omaha, 
Nebraska 
Leo. A. Daly Company, Architects & Engineers 
H. G, Perrin, Administrator 
O Dallas County Hospital, Perry, lowa 
Dane D. Morgan Associates, Architects 
Mrs. M. Rufus, Administrator 
© Riley County Hospital, Manhattan, Kansas 
F. O. Wolfenbarger & Associates, Architects 
Richard Kirk, Administrator 





SEE MEALS ON WHEELS AT THESE CONVENTIONS: AMERICAN HOS- 
PITAL ASSOCIATION, BOOTH 271, Sept. 19-22; AMERICAN DIETETIC 
ASSOCIATION, BOOTH 120, Oct. 18-20. 


Meals-on-Wheels System 


WRITE: Ann Scherman, Hospital Service Mgr., Dept 4—5001 E. 59th, K.C. 30, Mo. 


Vol. 85, No. 3, September 1955 

















MAINTENANCE AND OPERATION 





Exhibits Are Good for Public Relations 


JOHN GORRELL, M.D. 


NY hospital can have permanent 

exhibits which dramatize and mul- 
tiply the effectiveness of its total com- 
munity and public relations program. 
Here is an opportunity, not to be 
missed, of telling the hospital's story 
in a way that will register and be 
remembered in your community. 

This is what permanent—or even 
temporary—exhibits can do for you: 

|. Colorfully capture interest that 
might otherwise be lost in presenting 
the picture of permanent service that 
the hospital renders to the community. 

2. Dramatically win attention to 
any special project for which the hos- 
pital needs funds—for example, a new 
building program. 

3. Forcefully remind the commu- 
nity of the hospital's needs. 

4. Effectively educate the public 
concerning health subjects with which 
the hospital is identified. 

A display can be costly but it need 
not be if it is carefully planned and 
if simple materials are used. The ad- 
ministrator who takes the initiative in 
getting a display program under way 
will soon have reason to be gratified 
by an effort that yields big results. 
Trustees will be pleased at new and 
expanded attention to the hospital 
and its problems that a display ex- 
hibit can win, Friends of and con- 
tributors to the hospital will like to 
see the story of their efforts crystal- 
lized in a display. Visitors to the hos- 
pital will appreciate knowing more 


Dr. Gorrell is director of medical services, 
National Foundation for Infantile Paralysis 
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Whether they are permanent or temporary, 


exhibits are an effective means of dramatizing 


the hospital's services to the community 


about the hospital and what goes on 
inside its walls 

Your exhibits can influence many 
people—a much wider audience than 
you ever see. They will never lose 
friends. The choice of exhibits is wide, 
ranging from a simple poster to ex- 
tremely complicated mechanical dis- 
plays with unusual lighting effects. 
Several large-scale exhibits will be 
described later in this article. 

The preparation, setting up, arrang- 
ing and occasionally staffing of ex- 
hibits may be an ideal project for 
women’s auxiliaries or other volunteer 
groups identified with the hospital. 
Exhibits challenge their interest and 
ingenuity. 


VOLUNTEERS WILL HELP 

If the administrator will take a few 
minutes to suggest to the leaders of 
his volunteer groups how well a dis- 
play exhibit can serve hospital-com- 
munity relations, he can quickly elicit 
enthusiastic cooperation from them 
in carrying through an exhibit pro- 
gram in which they will take pride. 
One advantage of the exhibit project 
with volunteer workers is this: It is 
something tangible, it is something 
that can be seen and commented upon. 

A precaution, however, should be 
stated immediately. Exhibits should be 
planned as one part of a wider com- 
munity relations program on the part 
of an individual hospital or all the 
hospitals in the community. An in- 
tegrated community relations program, 
using all mediums of communication 





with the public, is an essential part of 
successful hospital administration to- 
day. 

While displays, skillfully utilized 
under a consistent community rela- 
tions policy, can materially enhance 
such a program, it should not be as- 
sumed that they will take the place 
of other approaches to the community. 
The use of press, radio, television, con- 
tacts with community organizations, 
and good public relations practice on 
the part of all hospital staff and per- 
sonnel must be conscientiously carried 
through. Displays will not make up 
for other lacks in community relations 
policy and practice, but they will 
often fill gaps and give opportunity 
for doing a better job all the way 
around. To keep exhibits integrated 
with hospital policy, they should be 
reviewed by the administrator and a 
committee before they are shown to 
the public. 

Exhibits sponsored by a_ hospital 
can be put any place where there are 
people to see them; that is, where the 
trafic warrants them. They may be 
spotted either inside or outside the 
hospital itself. 

Effective spots, generally unused, for 
a hospital's display are its own corri- 
dors and lobby. Here an exhibit will 
be seen daily by an especially apprecia- 
tive audience—the visitors who come 
to see the patients in the hospital. 
There will be an average of one and 
one-half visitors for each patient. In 
a 100 bed hospital, with an average 
stay of eight days per patient, it can 
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dea COMBINATION SCRUBBER-VAC! 
Fe e \ i 











Here’s a timely answer to the need for reducing labor costs — 
a single cleaning unit that completely mechanizes scrubbing. A 
Combination Scrubber-Vac applies the cleanser, scrubs, flushes 
if required, and picks up — a// in one operation! Maintenance 
men like the convenience of working with this single unit... 
the thoroughness with which it cleans... and the features that 
make the machine simple to operate. It's self-propelled, and has 
a positive clutch. There are no switches to set for fast or slow — 
slight pressure of the hand on clutch lever adjusts speed to 
desired rate. The powerful vac performs quietly. 


Model 213P at left, for heavy duty scrubbing of 
large-area floors, has a 26-inch brush spread, and 
cleans up to 8,750 sq. ft. per hour! Finnell also 
makes Scrubber-Vac Machines for smaller and 
larger operations, and in gasoline as well as 
electric models. From this complete line, you can 
choose the size and model that’s exactly right for 
your job (no need to over-buy or under-buy). It's 
also good to know that you can lease or purchase 
a Scrubber-V ac, and that a Finnell Floor Specialist 
and Engineer is nearby to help train your main- 
tenance operators in the proper use of the machine 
and to make periodic check-ups. 


For demonstration, consultation, or literature, 

phone or write nearest Finnell Branch or Finnell 

Powder Dispenser System, Inc., 1409 East St., Elkhart, Ind. Branch 

and Level Cable Wind Offices in all principal cities of the United States 
are accessories and Canada. 


BRANCHES 


FINNELL SYSTEM, INC. Bia e 


Originators of Power Scrubbing and Polishing Machines rahal zi 


See the Finnell Exhibit + A.H.A. CONVENTION + Atlantic City + Sept. 19-22 + Space 272 











therefore be calculated that a display 
will reach a total of at least 5000 vis- 
itors a year 

Even more important, it rell 
them a story about the hospital itself 

or about health problems—at a 
time when they are especially recep- 
tive to it. There is no other competi- 
tion for attention of the exhibit placed 
hospital itself. An especially 


can 


in the 


@ 0 


(tii) 


00 


favorable location is close to an active 
outpatient clinic. 

Size of exhibits can be cut to fit the 
available space, wherever it is. The 
exhibit can be permanent, left up for 
a year or more, or it can be changed 
at regular intervals, weekly, monthly 
or quarterly. Visitors to the hospital, 
experience shows, will certainly pre- 
fer to view exhibits or posters rather 























than gaze at blank walls in boredom. 
When community relations policy dic- 
tates taking the display outside the 
hospital, a variety of locations can be 
selected. Most accessible to the hos- 
pital, usually, are display windows 
offered by a local store or bank. Win- 
dow displays, however, must compete 
for attention as displays within the 
hospital do not. It is estimated that 


Fig. 1. (left): This 
exhibit is for large- 
scale display. The 
back panel measures 
9 feet across and the 
side panels are 42 
feet wide. Note 
shelves for display 
of “give-away” |lit- 
erature. An adapta- 
tion of this exhibit 
can be copied in a 
small table model. 
Fig. 2. (below): A di- 
mensional construc- 
tion drawing for the 
full-scale exhibit. 
This is a complex 
display with an ani- 
mated light sequence 
operated by a speller 
mechanism which is 
synchronized with a 
turntable that re- 
volves the center 
scene. A simplified 
version of it can be 
made in the hospital. 
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NEW, VINYL 


Bolta-Wall is remarkably durable 
ideal for hallways and other “rough 
treatment” areas in today’s modern 
hospital. Bolta-Wall gives colorful, 
long-lasting beauty to all walls. 
Maintenance costs are low because 
Bolta-Wall needs no repairs, no re- 
placement under normal usage. Bolta- 
Wall resists fats, oils, grease, alcohol, 
detergents. Most stains can be wiped 
away with a damp cloth. It has 
marked resistance to scuffs and 


Bolta-Wall is a nationally advertised product of 
BOLTA PRODUCTS, Lawrence, Mass., manu- 
facturers of Boltaflex vinyl upholstery and 
pioneers in the manufacture of top quality vinyl 


products for home, office and institution. 


Mahogany pottern 


scratches, is fire-retardant* and 


dimensionally stable. 


The quality and durability are 
unique at the price. You can get noth- 
ing comparable without paying up to 
30% more. Distinctive Bamboo, 
Leathergrain and Woodgrain patterns 
provide years of beautiful wall pro- 
tection for any hospital room or re« 
ception area, 


Write for more information. 


Nome 


Address 


"Tests by New York Testing Laboratories, Inc. indicate conformity with requirements of City 


Paragraph E-3b of Federal Spec. SS-A-11 8a. 
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Leathergrain pottern 
(by-the-yard only) 





by the tile and by the yard 


PLASTICS 


The General Vive 
& Rubber Company 


ieceeeonstindeeianamnianer Ta 


BOLTA PRODUCTS, Lawrence, Massachusetts 
Division of The General Tire & Rubber Company 


| 
| 
Please send more information and free samples of Bolta- Wall. 
| 
| 
| 


State 


1 ceouee ossctlichas-apseubannsenieiuindaaieaitasadianmmamaaa 
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the average person passes the average 
display window in 11 seconds—and 
drives by in less than half that time. 
The moral here is that the display 
must make quick impact. Certainly 
the word HOSPITAL should be in 
large letters in the window display 
Among the other places where che 
hospital's exhibit may be shown are 





libraries, schools, colleges, public 
buildings, and hotels. 

The range of choice of subject 
matter for a hospital exhibit is 
exceptionally wide. It can compre- 


hensively cover in highlights the 


hospital's general service to the 
community and thus sum up its 
financial needs. On the other hand, 














































it can pin-point a specific problem, 
such as nurse recruitment. When it 
comes to the area of health education, 
great variety is possible. The exhibit 
can, for example, emphasize what the 
hospital has done during the last year 
in treating patients with cancer, or 
heart disease, or tuberculosis, or polio, 
or arthritis, or any other condition re- 


Fig. 3: Another ex- 
ample of exhibit 
display construction 
detailing an exhibit 
on total rehabilita- 
tion in poliomyelitis. 
This is the architect's 
sketch of the finished 
version shown below. 
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TO PREVENT PARALYTIC POLIO 


PERSPECTIVE VIEW 
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Life 
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THOUSANDS OF PATIENTS NEED 
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Fig. 4: Finished ver- 
sion of architect's 
sketch shown in Fig. 
3. This three-dimen- 
sional convertible 
exhibit can be used 
as a floor or table 
model in a 6 or 8 
foot space. Colors 
are navy and white 
background’ with 
light blue, yellow 
and red. The “X” is 
a bright red plastic. 
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new hospital furniture... by THONET 


provides a home-like atmosphere 


Warm and friendly wood hos- 
pital furniture by THONET 
brings a reassuring suggestion 
of home into the hospital room. 
Functional and contemporary 
in styling... engineered to meet 
the requirements of efficient 
hospital operation, this 800 
group is available as a com- 
plete room, or as single pieces 
to meet your every space re- 


quirement, 
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ey #803 Bed 
#7001 Over-bed table 


#701 Footstool 


#1006 High back chair 
#833 Dresser Desk 


#824 Bedside-Chest 


#]294 Side chair 


Write today for our illustrated 
folder H-800, Dept. K9 


THONE] ed 


One Park Avenue, New York 16, N. Y. 


SHOWROOMS IN: NEW YORK, CHICAGO, 
LOS ANGELES, DALLAS, STATESVILLE, N. C. 





quiring hospitalization. Lessons in 
child care, weight reduction, dietary 
management, and so on can also be 
taught. Scientific exhibits presented by 
members of the hospital staff at far-off 
meetings can be transferred to home 
ground in the hospital and will often 
win a wide new audience provided 
they are markedly simplified and pre- 
sented for quick comprehension by 
the average visitor 

The question may arise whether 
the hospital should build its own ex- 
hibits or borrow them from voluntary 
health agencies or other sources. Both 


Wave Action 


k nterchangeability 


methods may be adopted. Borrowed 
exhibits may be more professionally 
executed than home-built ones. On 
the other hand the specially prepared 
exhibit can serve the hospital's im- 
mediate community relation needs by 
telling a highly localized story. 
Professionally designed exhibits 
ranging in size from 8 and 10 foot 
floor models ro table-top displays are 
offered on free loan for short periods 
by the National Foundation for In- 
fantile Paralysis. These exhibits are 
self-illuminated and some of them 
contain mechanical devices. The only 


MA ccinum Performance 


cost to the user is the return shipping 
charge; 17 by 22 inch posters are also 
available. The National Foundation 
feels that exhibits are a valuable part 
of its public education and _profes- 
sional education programs. In 1954, 
for example, the public education di- 
vision reported a total of 682 engage- 
ments with an estimated audience of 
more than 21 million viewing its ex- 
hibits! This extensive program was 
carried out largely by volunteers under 
the direction and guidance of the 
national office. 

If you decide to create your own 
display, using local artistic talent and, 
possibly, hospital personnel for con- 
struction, the following general prin- 
ciples should be kept in mind: 

1. Rough out your ideas on paper. 
This is important and will ensure 
against disappointing results. 

2. Focus your theme on a single, 
simple idea or thought that can be 
put across quickly 

3. Approach the 
positively. 

4. Keep the text to a minimum. 


subject matter 


See that the lettering is large enough 
to be read at a distance; large and 
small letters are more easily read than 
all capitals. Use short words and short 
lines—never more than six or seven 
words to a line. In brief, keep every 


Rapid assembly — tougher 
— stronger — more resistant 
to breakage — reduced re- 
placement costs — longer life 


Before choosing be sure to see 
this VIM interchangeable syringe 


and other VIM products 


thing simple. 

5. Use the best layout design you 
can get. Review the layout before 
actual construction of the display is 
begun. (Display exhibits previously 
seen occasionally may suggest patterns 
for new ones.) Lines should be di- 
rected into, not out of, the display in 
order to highlight its central point of 
interest. 

6. Use color lavishly and light and 
motion to the extent that they are 
feasible. Color is an inexpensive way 
of commanding attention. Strong, con- 
trasting colors are best for lettering; 
yellow against black or dark blue is 
highly visible. 

An exhibit adaptable to almost any 
hospital has recently been prepared by 
the National Foundation for Infantile 
Paralysis. This exhibit is scheduled 
for its first public display at the Amer- 
ican Hospital Association meeting this 
month. An artist's sketch of the 
exhibit is shown on page 130. The 
display has not been copyrighted. You 
are free to use the layout and captions 
here illustrated for your own purposes. 
In filling in the panels, of course, 
photographs of local interest will be 
most appealing. 
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AUTH’S “whisper-control” Nurses’ Call System- 
a brilliant new aid to 


HOSPITAL 


EFFICIENCY 


“Like having a private nurse”’ 
says the patient! 








‘Like having one private patient” 
says the nurse! 


Yes, they’re both happier —and with good 
reason. The patient has the psychological advan- 
tage of knowing that her smallest need will get 
immediate attention. She knows she will be heard 
when she wants to be heard even if she whispers, 
no matter in what direction she faces. So long as 
she can move her thumb and make a sound, she’s 
sure of attention. Knowing this, she is less demand- 
ing, more relaxed. 

And the Nurse? Well, she’s actually been multi- 
plied several times. Her energy and time are con- 
served, her spirits improved, her efficiency immeas- 
urably increased. And so is the efficiency of the 
whole hospital. For that’s the wonder of the new 
AUTH Vokalcall. It’s the finest single aid to hos- 


pital efficiency that was ever devised. 


In addition to Vokalcall Systems for hospitals 
Auth also produces standard visual nurses’ call 
systems, doctors’ paging and in-and-out systems, 
clock systems and operating room timers, intercom 
telephone and fire alarm systems, and night lights. 


Nurses’ control available in two styles: With More information? Write for complete descrip- 
speaker-microphone and telephone handset for aux- tive literature to Auth Electric Company, Inc., 
iliary use . . . or with telephone handset only. 34-20 — 45th Street, Long Island City 1, New York. 


ce; 
+18 $92 


FOREMOST IN THE DESIGN AND MANUFACTURE OF ELECTRICAL 
SIGNALING, COMMUNICATION AND PROTECTIVE EQUIPMENT 
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Lessons in Good Housekeeping 


Getting the Room Ready 


EMILY C. DEMING 


ODAY'’'S class will be fun all the 

way. This is my favorite. It is the 
discussion of our closest share in direct 
preparedness for our patient's com- 
fort. Our team touches home base in 
this class. You have been taught how 
to do each of the procedures used, so 
that we are just going to list the order 
in which we do them. We do rooms, 
depending on the type of service, in 
a great variety of ways. We will dem- 
onstrate making up a private room, 
with toilet and lavatory, assuming that 
it is a medical or surgical patient 

For the purpose of today’s lecture 
we're going to assume that you under- 
stand the kind of bed and the bed- 
making technic as it applies to this 
unit. That whole subject is so complex 
and varies so much, in different sec- 
tions of the building, and types of 
service and equipment, that you are 
all taught about it, not in general 
classwork, but in small demonstration 
clinics on the individual floors. With 
your rotating service experience dur- 
ing the in-training program you've 
had an opportunity to learn each of 
the nine ways in which beds are made 
for the different services, as for new- 
born infants, children in the pediatric 
division, patients in labor, postpartum 
patients, and so on 

When you come into the hospital 
to be a patient, which one piece of 


Miss Deming is executive housekeeper, 
Butterworth Hospital, Grand Rapids, Mich 

This is the eleventh article in the series 
of “Lessons in Good Housekeeping,” which 
began in the November 1954 issue of The 
Modern Hospital. The next lesson will! be 
on the cleaning of windows 
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equipment in the hospital will con- 
tribute most to your comfort? In 
which piece of equipment will you 
spend the most time? Yes, of course, 
it's the bed. So the bed, and the way 
to make that bed, is terribly impor- 
tant. The inspection of every bed after 
each dismissal to know that it is in 
perfect condition is of the utmost im- 
portance, isn’t it? 

Our standard bed has an 
spring mattress and feather pillows. 
Now, many times we've done a special 
setup for allergy patients and we have 
a foam rubber mattress and foam pil- 
lows. You may find a hair mattress 
The doctor may have ordered an or- 
thopedic mattress, or a bed board and 
cotton pad. So whenever you have a 
check-out that does not have a stand- 
ard mattress, the first thing you do 
is to put in a call to your supervisor, 
if she’s not right there on the floor, 
to let her know that you need to have 
the carrier come up to exchange mat- 
tresses. The same thing would be true 
if you found that the button or roll on 
the bed had been broken, or it was 
soiled or in any way damaged, or you 
felt that for any reason the patient 
coming into that room would not be 


inner- 


perfectly comfortable 

Nothing is so important to the 
comfort of the patient as the comfort 
of his bed, and nothing is so annoying 
as a bed that squeaks, or anything else 
that squeaks. But because the motion 
in the bed is likely to be constant, 
if there’s a squeak there it can drive 
you practically distracted. So if there 
is a squeak that can’t be controlled 


on the floor then the bed must go 
down to the shop, or, if anything in 
the mechanical action of the bed is 
wrong, it must be corrected before it 
is made up. This is the reason you test 
side rails, raise both foot and head, 
and check wheel locks before releasing 
a unit. 

First of all, what is the method of 
knowing that you have a check-out? 
If it’s a routine dismissal the charge 
nurse puts this list on her spindle 
for you so that you know exactly how 
many rooms you're going to have and 
on which section of the floor they're 
located. If there is a quick dismissal 
then the charge nurse will notify you 
of that individually. And we advise 
the admitting office the very minute 
a check-out room is ready for occu- 
pancy—don't we? That's such an im- 
portant factor, we must never forget 
it, or delay letting the office know 
promptly. 

We try to know by careful checking 
how soon the patients are coming in 
so that we know how much time we 
have to devote to the individual rooms. 
By and large we have found, with the 
pressure on beds as it is now, we 
average 18 minutes per unit, which 
is far too little to do the kind of work 
we'd like to do. But if that is what 
we have, and there is a patient wait- 
ing, then we simply coordinate every 
movement and make every single 
thing we do in that room count— 
count to the ultimate, so that we don't 
make a waste motion, we don't bump 
into each other, we don't spend a 
second unnecessarily, we don’t mak« 
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Here are views of the recently completed King's Daughters Hospital, 
Shelbyville, Kentucky. Architects: Nevin & Morgan, Louisville, Kentucky, 
Pharmacy illustrated above. 
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Another impressive name is added to the long tion, when you design and specify hospital case- 


list of hospitals that are experiencing the many work. 


benefits of St. Charles casework. Architects To assist you in planning maximum efficiency 


have found that St. Charles long years of ex- into hospital casework, St. Charles offers a wide 


. pe ‘ange ‘ Chi i ‘signed specifically : 
perience, competent personnel, and the nation’s range of special units designed specifically for 
nGSS this demanding field. St. Charles also maintains 
newest, most modern casework fabricating plant 
a complete design and layout service, freely 


offer complete assurance of satisfying their speci- 
available to you in whatever degree you wish, 


fications, from blueprint to reality. 
Upon receipt of your en- 
St. Charles methods of custom-building and quiry, complete details will 


color styling place no limit on creative imagina- be sent you promptly. 


A newly published, 40-page catalog, "St. Charles Hospital Case- 
work,” will be mailed to you when requested on your letterhead 


SC harles casework sinks and counters special purpose units 


ST. CHARLES MANUFACTURING COMPANY, DEPT. MH, ST. CHARLES, ILLINOIS 
Visit our booth 356 at the AHA Convention, Atlantic City 
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extra trips for forgotten supplies. We 
just produce a room in 18 minutes, 
and do it pleasantly. 

Now, no matter what we are going 
to do we have to have supplies and 
equipment, don't we? All right, let's 
list on the blackboard the supplies 
and equipment we need when we do 
a check-out. 

Our equipment consists of 

1. Soiled linen hamper 

2. Waste container 

4. Double mop dolly, buckets, 
wringer, mops 

4. Vacuum and tools 

5. Small ladder 

Yes, on some of your floors, part 
of this is on the work carts, on others 
it is not. Let's list all the things that 
are on a big work cart 
Paper towels 
Toilet paper 
Facial tissues 
Moisture-proof bags 
Cut liners for wastebaskets 
Slip soap solution 
Scouring powder 
Metal cleaner 
Vinegar 
Cleaning cloths 
Rubber gloves (used for all contami- 

nated check-outs; gown, cap and 

mask also used if indicated by 
charge nurse to housekeeping su- 
pervisor ) 

Hand soap 

Soap dishes 

Matches 

Alcohol 

Body powder 

Drinking glass 

Clothes hangers 

Bath basin 

Ash trays 

Plastic pillow covers 

Muslin pillow-ticking protectors 

Toilet brush and container 

Counter brush 

Dustpan 

Radiator brush 

Dusting tool and treated cover 

Putty knife 

Finally, we have the right kind of 
dismissal packs for the rooms you are 
going to make up 

The usual procedure for a room 
with toilet and lavatory is for two 
girls to work together. You have to 
modify that if for any reason you are 
alone. For instance, if you get a late 
check-out and are alone on the floor 
then you simply have all of these pro- 
cedures to do by yourself, but we're 


going to consider, in class, the stand 


ard procedure which is used in most 


rooms wherein two people work to- 
gether. We're going to list what Maid 
No. 1 does, and what Maid No. 2 
does. In order to keep in practice we 
alternate, don’t we? If you do one 
room as Maid No. 1, in the next room 
you're Maid No. 2. On some of your 
floors you prefer to be Maid No. 1 
all day and the other is Maid No. 2 
all day, and the next day you exchange 
service. This is a matter of your own 
choice, or your supervisor's choice, 
and however you work it out so that 
it is most convenient to you is just 
fine. The thing that matters is that 
we do the work quickly, efficiently 
and well. 

As we enter the room and begin 
our check-out procedure Maid No. 1— 

1. Opens the window (unless, of 
course, it’s storming severely). 

2. Checks for articles the patient 
may have left behind anywhere in the 
room. (If you find any they are put 
to one side and very carefully turned 
over to your supervisor, with a slip 
giving the room number and patient's 
name. ) 

3. Picks up all litter, empties the 
wastebasket, and cleans or washes the 
basket as necessary, lines it, and puts 
it to one side 

4. If the bed is in low position you 
raise it to high for comfort and speed 
in working, and by the same token 
you drop the side rails so that they 
are not in your way. 

5. Remove the protective covers 
from the pillow (or pillows), shake 
the feathers up well, and lay the pil- 
low by open window to air. 

6. Unlock the wheels and pull bed 
away from the wall. 
7. Maid No. 2 
point and together, working in abso- 

lute unison, you— 

8. Loosen linen at corners, strip bed, 
and put the soiled linen in the proper 
hamper. 

9. You each make a mild solution 
of slip soap and warm water in your 
basin, take clean cloths, begin at head 
of bed and wash the plastic mattress 
cover, checking carefully for any pos- 
sible holes, remove it (folding it 
loosely), and lay it on window sill to 


joins you at this 


air. 

If this is a check-out on which you 
have adequate time (always if it fol- 
lows a long-term patient) you vacuum 
the mattress on both sides. If it’s a 
fast job, patient waiting in the hall, 
you simply wipe it off on both sides 
with a “damp dry” cloth. Either way, 
check carefully as you work for a 


missing button, breaks in roll stitch- 
ing, or any other damage that may 
indicate the need for an exchange 
mattress. 

10. Working in unison as you've 
been taught, start with the back of 
the head board and wash the entire 
bed, legs, wheels, springs, railh—ALL 
OF IT! Use metal cleaner or a little 
steel wool if you find stubborn soil 
or dark roller marks from the motion 
of the springs. Leave the bed to air 
and dry as you continue your work. 

Now Maid No. 1 continues her 
work by doing the bedside stand. 
Everything is removed, utensils are 
taken to the sterilizing room, and a 
clean sterile set is brought back. This 
is the only trip you make from a 
room during makeup. Wash the bed- 
side stand inside and out, being sure 
that you take the drawer out and wash 
underneath it. It’s surprising how 
many times litter or even chewing 
gum gets caught in the slides. Your 
clean stand is then set up as follows: 

In the top drawer next to the pa- 
tient: In front is the emesis basin; 
behind this, the package of tissues; to 
the left front, the patient's gown, 
folded so that the fold is toward the 
front; behind this a fresh cake of slip 
soap in the soap dish. Yes, you often 
have to replace a soap dish. 

In the lower compartment, on the 
top shelf, are: the bath blanket, with 
the fold out on the side away from 
the patient, and the toilet tissue, loose 
end folded inside on the patient's side. 
Never leave a roll of toilet paper in 
its outer wrapping. The patient may 
want it in a hurry and may not feel 
like opening it, and there isn’t any- 
thing to do with the wrapper but 
drop it in the bedpan, and then we 
may have a clogged drain in the bed- 
pan flusher. On the bottom shelf place 
the bedpan, nearest the patient, with 
the cloth cover over it. The urinal, 
with the cover rolled inside of it, goes 
right beside the bedpan. 

You go on to the dresser, removing 
everything from it, and damp-dusting 
all of the drawers. Leave them open 
while you proceed to the overbed 
table, wash it carefully inside and out- 
side. Be sure that it moves up and 
down easily, and that the little mirror 
is cleaned and polished well. 

Wash the flower stand next—top 
and bottom, being sure to clean down 
the legs and underneath the feet. Now 
return to the dresser: Unfold and 
check the woolen blanket carefully to 
be sure it is fresh and clean. Fold it 
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GREATEST ACHIEVEMENT IN LIQUID CLEANERS 


Now, get floors cleaner faster with 
sensational new Universal Liquid 
Cleaner —a cleaner that searches 
out the soil in depth and removes 
it safely and quickly. It’s neutral! 
Workers like it because it makes 
their job easier, and will not cause 
skin irritation. 

You'll like it, too, because it’s 
full-bodied, concentrated, capable 
of handling heavy soil loads while 
cleaning effectively; is safe on all 
surfaces that water alone will not 
injure. 

There’s nothing to compare with 
new Universal Liquid Cleaner. It 
makes high, lasting suds . . . con- 


Vol. 85, No. 3, September 1955 


tains no soap ... will not react 
with hard-water salts to form dull- 
ing deposits. Surface colors stay 
bright and sharp. 

With Universal Liquid Cleaner 
you get depth cleaning — not just 
a swish over the surface. And, 
thanks to amazing AMMOSENE.. . 
locked in chemically ... you not 
only get better results, but you 
enjoy the same effective cleaning 
every time you use it. What’s more, 
Universal Liquid Cleaner is shipped 
in sealed drums, so you know 
it comes to you in the same high 
concentration as when it leaves 
the factory. 


Get the facts firsthand from your 
jobber or Wyandotte representa- 
tive! Try Universal Liquid Cleaner 
with amazing AMMOSENE. .. locked 
in chemically .. . and you'll buy it 
for better floor care (for walls and 
painted surfaces, too!). Wyandotte 
Chemicals Corporation, Wyandotte 
Michigan, Also Los Nietos, Cali- 
fornia, Offices in principal cities. 


andotte 
CHEMICALS 


J. B. FORD DIVISION 





and place it, fold front, in the bottom 
large drawer. The top large drawer is 
left clean and entirely free for the 
use of the patient. In the top small 
drawer nearest the bed, place the tele- 
phone book and the Bible. Be sure 
that both of these are in good condi- 
tion. If it is necessary replacements 
can be obtained from your supervisor 
Clean the mirror over the dresser. Pol- 
ish it carefully. Polish dresser top and 
place the clean ash tray with a match 
tab here 

During the time that Maid No. | 
has been accomplishing these tasks 


MATTRESS 


Maid No. 2, who went directly to the 
bathroom, has: 

1. Cleaned the toilet inside and out 
with special attention to the fixtures 
and the under rim of the toilet. Put 
heavy slip soap solution in the toilet, 
which is then allowed to stand while 
the rest of the bathroom is being 
cleaned. 

2. Then clean the bathroom itself in 
the following order: (a) the medicine 
cabinet, inside and out; (b) lights, 
dry-dust, wash globes; (c) the shelf 
over the toilet; (d) face bowl, polish 
and clean thoroughly; (e) all fixtures; 


The rugged, shape-retaining construction stands 
the abuse of intemperate use. Its thick, resil- 
ient, buoyant SYKO one-piece interior cushion 


won't lump, hump, or pocket. 


The exclusive SYKO miracle covering is water- 
proof and has a tensile strength far potter than 


any cotton fabric of equal weig 


ut. It gets 


tougher with age, and is fire resistant. SYKO 


Mattresses give LONGER service. 


Syke. 


TRESS 


sealed against entrance of moisture. 





KAROLL'S, INC. 


INSTITUTION DIVISION 
32 North State Street 
Chicage 2, IMlinois 





Wire or write for complete information. 


PATENT 
PENDING 


No need to buy mattress covers, rubber 
sheets, etc. Your replacement cost is practi- 
cally eliminated when using SYKO Mattress- 
es. When the SYKO Mattress is soiled, it is 
easily scrubbed with brush, soap and water 

and quickly wiped dry for IMMEDIATE 
re-use, Impervious to body fluids and wastes, 
disinfectants and deodorants. All seams are 


*SYKO is a Trade Mark of 
THE REST-RITE BEDDING CO 
Mattresses since 1898 





Cenadian Distributors 


SIMPSON’S 


CONTRACT DIVISION 


45 Richmond Street, Wes? 
Terento, 1, Canade 





(f) if there is a napkin container— 
wash, dry and insert moistureproof 
liner. 

Wipe down the tile walls. Last of 
all do the mirror with clear water and 
a Clean damp cloth. If it’s very soiled 
add a tiny bit of vinegar and polish 
well with a clean soft cloth. 

3. You proceed into the room to 
clean the radiator. If you have time 
it is done with the vacuum cleaner; if 
not, it is cleaned with a radiator brush 
and damp cloth. Use special care to 
clean behind and underneath. 

4. Do the window next. Take your 
counter brush, brush the screen thor- 
oughly, and to do that, of course, you 
loosen it and push it out and away 
from the room, being sure to hook 
it again securely. Then clean your win- 
dow sill with soap and water. 

5. Next do the frame of the lounge 
chair, and the footstool. Wipe the 
straight chair. Replace all of the slip 
covers when necessary. Yes, you are 
right; you'd have to make another trip 
from the room to get the right color 
slip covers from your supply closets. 
You do keep me from making mis- 
takes in procedures, don’t you? You 
always get an extra credit for catch- 
ing my errors, too! 

6. Clean the floor lamp, the over- 
bed light and the night light, check- 
ing on the working order of each of 
these, as you clean them. 

7. Clean the call bell and cord, and 
check for working order. 

8. Clean the oxygen inlet equip- 
ment. 

9. You now clean the shutters at 
the window using your vacuum clean- 
er and a dry cloth to finish them. In 
order to do the top shutter you stand 
on the ladder and nothing else, re- 
member? If you stand on the chair 
what always happens? I “happens 
along” to see how you're doing! 

Be sure that you do the top ledges, 
and while you're using your ladder 
move over to the door and do the 
top ledges—the door closer—and then 
wipe down behind it. By this time 
you are both free and you make the 
bed in the following manner: 

You know that your mattress is in 
good condition—if you needed an 
exchange mattress it has had time to 
come up from the storeroom. Cover 
it with the plastic mattress cover, 
knowing that it has no holes in it. 
Then put on the mattress pad. Next the 
bottom sheet is brought just past the 
foot of the mattress, folded under at 
the head of the bed, and corners 


The MODERN HOSPITAL 








Protect and Beautify your Floor 
wit MULTI-CLEAN WAXES 


WATERPROOF WAX 


Hard, tough finish defies water, wear 


and scuffing 


Multi-Clean WATERPROOF FLOOR Wax 


(both 


= so*) 
MULTI-CLEAN 


Otter GLOW 
floor wat 


“regular” and “‘anti-slip’’) gives your floors 


a lustrous, long lasting, anti-slip finish. 

It’s a money saver, too... for its ex- 
ceptional durability and the ease with 
which it is applied allows you to make 
important savings in both material and 
labor. Dries hard and waterproof in 15- 
20 minutes under normal conditions. 

The finest North Country Carnauba 
gives Multi-Clean WarerpROOF Wax 
an extremely hard, yet resilient surface 
that enables it to stand up under severest 
wear in schools, office buildings, public 
institutions, shops, stores, warehouses, 
show rooms, halls, apartment buildings 
and homes. Recommended for all types 
of floors including wood, concrete, terraz- 
zo, linoleum, rubber and asphalt tile. 
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ANTI-SLIP FOR SURE FOOTING 
Underwriters’ Laboratories have ap- 
oroved both Multi-Clean AntTiI-S.iip 

/ATERPROOF Wax and regular WaTER- 
proor Wax for all types of floors. 


DEEP GLOW WAX 


Self-polishes to a bright, clear gloss. 


Water resistant 


Multi-Clean Deer GLow Wax, with its high 


resistance to water, is also recommended for 
all types of floors. It is especially suited 
for heavy traffic areas because it keeps 
its high lustre despite repeated mop- 
pings, water spotting and tracked-in 
mud or slush, 

For any type of floor and under any 
traffic conditions, you can count on 
Deer GLow to give your floors the 
most beautiful self-polishing protective 
finish they’ ve ever had! One coat applies 
easily and dries quickly to a high 4 
Rubber burns and scuff marks are 
readily buffed out. 

Unlike other self-polishing waxes, 
Multi-Clean Deer GLow is almost 
colorless. This makes it the ideal choice 
for light-colored floors. 
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MULTI-CLEAN PRODUCTS, INC. Dept. MH-95 
2277 Ford Parkway, St. Paul |, Minnesota 
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mitered. Tuck the sheet tightly in 
at the sides. Someday we're going 
to use nothing but contour sheets and 
the bed will be much tighter and more 
comfortable for the patient. Yes, we 
do use them in certain areas of the 
house, now. Several of you have them 
on your section. 

The top sheet and the spread are 
laid over the bed, folded under at the 
foot together, corners miterd and 
pulled into position. Lay the pillow 
on bed, recheck it to be sure that it 
is in good condition. Put a clean mus- 
lin cover over the ticking, your plastic 


cover over that, and pull on the pil- 
lowcase. If necessary make a small 
hotel fold in the side of the pillow- 
case and place the pillow on the bed 
laying the fold toward the top and 
the open end of the pillowcase away 
from the entrance door. 

Why do we do that? I know! It's 
just one of the fussy things that I 
insist on because it makes the room 
look a little tidier not to see flappy 
edges as you come in. It’s done for 
the same reason that we put our fold 
on the bath blanket and the wool 
blanket, and the patient's gown, and 
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“WE SAVE MANY MAN-HOURS in marking, dress- 
ing and laundering the Super Cloth dress, There’s no 
ironing problem because this remarkable Super Cloth looks 
even better when it is not ironed. Patients like the colors 


and patterns. ni 
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Patterns, colors 
fade-proof tested; 
fabric Sanforized 
Jor long lasting ft. 


Amazing strength! 
Doesn't weaken in 
repeated washings, 

after months of use. 
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32 Nerth State Street 
Chicago 2, Illinois 


142 


A 
Double necvdlelock- 
stitched throughout; 


stress points reine 


forced, bar tacked. 


— 


Combine strength 


NN 


and comfort; 


\ 


SS 
SS 


WS 


sleeves adjust 


\\ 


These garments are 
designed and tested by 
institutions to clothe 
mental or retarded 
patients comfortably, 
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safely. Pullover style 
in smart patterns with 
tail to wear tucked in 
or outside. No buttons, 
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sizes S-M-L-XL-XXL 
for men; SuperLaddie 
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all the other things away from the 
side that you are going to see as you 
open a drawer, or go into the bath- 
room. It’s all just a matter of mak- 
ing it look tidier. 

Nobody in the world is going to 
come in and say: “Oh, my! Isn't this 
wonderful? There aren’t any open 
edges showing on any of the things 
in this room!” But, the patient who 
is disturbed and frightened and sick 
needs all of the things that we can 
do to give him a feeling of relaxation 
and tidiness, and all of these little 
skills that we practice are intended 
to make the room look as restful and 
as quiet and as neat as possible. 

At this point Maid No. 2 proceeds 
to the clothes closet which is built in 
and near the door so that it is out of 
the way of the things that Maid No. 
| is going to be doing. Roll the door 
open, remove the hangers, and then 
with warm, clean water with a little 
slip soap in it, using a clean cloth, 
wipe off the shelf, the door tracks, 
and the floor. Sometimes you find 
heavy scuff marks where shoes have 
been thrown in, and you have to scrub 
the back wall too. And sometimes 
you have to work quite hard to get 
the floor clean. Yes, and once you 
found chewing gum in the door 
tracks. You don’t find that very often, 
but if you do, it has to be removed 
Dry-dust the doors inside and out, 
and replace the hangers. Use three 
wooden ones, and what about the 
hooks? They all go in exactly the same 
direction, don’t they? And we put 
one on each of the hangers in the 
closet, just because it looks tidier and 
it’s easier for the patient to get them. 

You then go to the bathroom, place 
fresh hand soap and toilet tissue. The 
tissue is placed on the holder with 
the end away from the wall. You place 
the clean bath basin and a talcum 
powder can on the shelf above the toi- 
let. The rubbing alcohol bottle also goes 
on this shelf, behind the powder can, 
leaving room in front for the ther- 
mometer holder. The bath towel and 
wash cloths are placed on the shelf 
above the lavatory with the folded 
side out. A clean glass is placed on the 
right side of the open shelf of the 
medicine cabinet. The hand towel is 
hung over the towel bar by the lava- 
tory and paper towels put in holder. 
The toilet is flushed and scalded out 
with hot water from the bedpan 
cleaning attachment. Recheck the seat 
for spotting and drying. 

(Continued on Page 144) 
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Yous. FOR ALMOST 30 years The Standard 

Electric Time Company has been produc- 

ing the most advanced and efficient types of 
Hospital Signalling Equipment. 

Today, with the acute shortage of nursing per- 

sonnel, ever-increasing numbers of hospitals 

are installing ROYALMATIC Nurse Saver Call- 

ing Systems. When you install ROYALMATIC 

you, too, will find that you not only stretch your 

nursing personnel but your operating dollars, as well. 


@> DESK TYPE AUTOMATIC INDICATOR 


17” x 5” x 3%" deep. No switches to manipulate... 
may be placed in any convenient visible location. 


MASTER TELEPHONE SET 


: " Basic operation is like that of the ordinary 
dial telephone. Calls are answered by lifting 

Ses ~ the receiver and cancelled by replacing it. 
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BRING YOUR HOSPITAL UP TO STANDARD 


Get additional information on 
Hospital Signalling Equipment 
... Send for Bulletin #221 today! 


STANDARD 


The STANDARD 
ELECTRIC TIME COMPANY 


SINCE 1884 





69 Logan Street Springfield 2, Massachusetts 
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What? No Odor! 


Thanks to 


The entirely new 
deodorant concentrate 
that brings you... 


* new convenience! 
It's a concentrate. Comes in a tiny 
bottle, May be placed our of sight 
or out of way 


positive neutralization 
of odors! 


Not the normal substitution of 
stronger, less obnoxious odor for 
the weaker one 


new economy! 
Costs far less. 1/10 as much goes 
ewice as far as standard deodorants. 


a new discovery! 

A non-toxic compound created 
especially for hospitals —for 
patient's rooms, wards, nurseries, 
lavatories, work rooms, surgeries 
and kitchens 


Get this NEVER-BEFORE Product——Now! Order 
OLOR trom your McKesson Dealer TODAY! 





NON-TOXIC 
CONCENTRATE 
DEODORANT 
for HOSPITALS 


OLOR 


McKESSON APPLIANCE CO., Toledo 10, Ohie 
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(Continued From Page 142) 

During this time Maid No. 1 has 
filled the mop bucket with the proper 
solution for one gallon of warm water, 
and put clear warm water for rinsing 
in the second bucket. She then wet- 
mops the room floor, rinses and dries 
it very carefully. As she finishes do- 
ing that, Maid No. 2, using the same 
solution, mops, rinses and dries the 
bathroom floor. While Maid No. 2 
is doing this Maid No. 1 replaces the 
floor lamp, the bedside stand, waste- 
basket, the flower table, the straight 
chair, the lounge chair, the footstool, 
the overbed table, all in their proper 
position. She checks to be sure that 
you haven't forgotten to raise the bed- 
side rails to the number one position, 
that the wheels of the bed have been 
locked, that the bed is in low position, 
that the bedside stand is so placed that 
the patient can reach the drawer, that 
the telephone is dusted and clean. Re- 
member that little hand-hold at the 
back that careful 
about? 

If we have time, the houseman 
comes in and buffs the floor, the win- 
dow washer does the window, before 
the furniture is replaced. If it is to 
be a strip and wax job, we have taken 
the furnicure all out into the hall and 
done it there while the houseman fin- 
ished the floor. If we don’t have 
time, and the patient is waiting in the 
corridor, we get out as fast as we 
can and the patient gets in. That's 
right, we did skip the bell cord, didn’t 
we? Well, when we push the bed back 
to position we put the bell cord on 
the right side of the bed where the 
patient can reach it very easily and 
secure it so that it can't drop away 
and the patient need it and not be 
able to reach it. That's an important 
point, and thank you for reminding 
me of it 

If you have time before the next 
check-out, draw a long breath as you 
back out of the room checking the 
door light switches as you leave to 
be sure the night light and the over- 
bed light each turn on properly from 
the door switches. Yes, you also left 
the bathroom lights so that they 
turned on from the door switch. That's 
right. You know that every light is 
burning, that every piece of furniture 
is in good condition, that there are 
no squeaks, that there is no loose lit- 
ter, and that everything in the room 
is spotlessly clean. No, we didn't de- 
tail the way you leave the shutters; 
true. You close the top one and leave 


we're always so 


the bottom one folded open, and you 
close the window. That's because if 
the room happens to stay unoccupied 
overnight, and a storm came up, it 
might make a dreadful mess. Any- 
thing else we've forgotten? I think 
not. We want the room to look com- 
fortable and inviting and restful to 
the patient and to the patient's family. 

You think people would like to 
know how we make up the other 
beds? Well, let’s review them very 
quickly then. 

If this were a semiprivate room 
more of the equipment would go into 
the beside stand—the bath basin, the 
talcum powder and so on. Or, in 
certain other semiprivate rooms, there 
are built-in cupboards and then sup- 
plies go on the marked shelves. That 
is the case on the third floor. There 
is an established procedure which is 
written out on each section so that 
if you happen to be transferred for 
sick-relief or vacation-relief, you can 
look at the diagram on your floor and 
know just exactly where, on every 
shelf, or in each drawer or cabinet, 
all of the proper equipment for each 
patient is put. 

If you were making up a bed for 
a patient in labor, you would put a 
labor pad on the bed, wouldn't you? 
And you would not use a bedspread. 
Most of these patients are very rest- 
less and perspire profusely, and we 
put as little on the bed as possible. 
If you were making up a bed in one 
of the large wards you would put a 
clothes bag with a clothes hanger on 
the foot of the bed, wouldn't you? 

If you were making a bed in the 
maternity wards, what else would you 
put on the bed that we don’t put any- 
where else? That's right, you'd put a 
rubber draw sheet and a cloth draw 
sheet. Oh, be so careful to draw them 
tight! tight! tight! So that the patient 
isn't going to be made uncomfortable 
by extra wrinkles. The draw sheets 
stay on for just a day or two while 
the patient is having a rather heavy 
discharge. Yes, it's true the nurses 
put them on other beds, where patients 
may for one reason or another have 
drainage or incontinency. We do put 
them on for them if we are told it’s 
to be a drainage case admission. The 
pediatric and the nursery beds I think 
we'll leave for another day. 

Our time is up and we should go 
back to our floors and start making 
the beds so that the office will be 
happy when the patients come in be- 
cause we're all ready for them. 
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save labor 


PLANNED METHODS | *“”° 


FREE FLOOR TREATMENT SURVEY 


Here's the Hillyard way of giving personalized help on 
floor problems, their treatment and care. The Hillyard 
survey is not a catalog—it’s a factual study tailoring 
floor care to your individual needs. 

Your survey (A) Coordinates procedures as they pertain 
to different types of flooring, areas in which laid, esti- 
mated traffic loads, and standards of appearance and 
cleanliness desired. (B) Programs treatment and main- 
tenance to meet these standards and add years of life 
to your floors. 


“ta aro 2 a of i nd 
savings of labor. This help is free He knows how to save you money every step of the way. — 


“ . . On your staff, not your payroll.” 


SPECIALIZED PRODUCTS | 004, tor your floors 


Built-in Quality Keeps the NEW LOOK LONGER 


® Hillyard, Proprietary Chemists since 1907, own and control formulas, 

OVERSSEA'R copyrights and trademarks, manufacture their own treatment and Cem- ~Seat ° 
maintenance products for exclusive distribution. 

Protects fatrazzo and = Every Hillyard product is the result of research that anticipates the Stops cement dusting. 

coment from pitting, need for improved products to reduce labor costs, increase safety— No Ne delas with this 

easy care, that meet the approval of flooring manufacturers and contractors. quick-dry sealer. 
lifetime weer. U/L op. Specified by leading architects. Let the Maintaineer show you how 
proved. efficient Hillyard products can save you work in daily use. 


> ® ® 
SUPER Hil-Brite hil-tex ||Romar?” SUPER SHINE-ALL 


Saves 3 out of 4 wax- sar 00 >. other Maeee -aabeatec! 
ings, avoids costly strip- cleaner all 
floors. Eliminates rins- 


ping and rewaxing. 
U/L approved. . . . ing. U/L approved. 


MANUFACTURERS OF TRUSTED BRANDS KNOWN THE WORLD OVER FOR QUALITY 


_~ 


. 


HILLYARD CHEMICAL CO. 

St. Joseph, Mo. 

Please have your nearby Hillyard Maintaineer show 
me how | can save real money on floor care. 


Name Title 


Institution 


HILLYARD CHEMICAL CO. 


Address 
St. Joseph, Mo. 


City 








OPERATION 


In St. Louis, the Barnes Hospital group had a mass 
of paper work to cope with. So it installed the latest 
Dictaphone dictating equipment to save the valuable 
time of doctors and administrators. 

TIME-MASTER dictating machines in doctors’ oflices 
are always instantly ready. Simply pick up the hand 
mike and dictate information while it’s fresh. 
TELECORD network dictation makes the same instant 
dictating available throughout surgery. TELECORD 
stations are telephone hand-sets with buttons for 
start and stop, corrections and playback. Ina centrally 
located typing pool, TIME-MASTERs record the 


dictation on crystal clear Dictabelt records. 


iy Ie | 


EFFICIENCY 


PBX TELECORD dictation is available to all admin- 
istrative officials of Barnes Hospital on their regular 
telephone hand-sets. They simply dial a special num- 
ber and dictate. No extra telephone sets or new wiring 
is required, 

Your hospital can save time and money the efficient 
Dictaphone way, just as the Barnes Hospital group 
has. Mail the coupon for illustrated folders on the 


Dictaphone dictation systems. 


Dictaphone Corp,, Dept. MH-95 
420 Lexington Ave., N. Y. 17, N. Y. 


Please send me, without any obligation, your 


booklet describing central dictation 
NAME 
DEPARTMENT 


HOSPITAL 


cry STATE 
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Insurance Payments 
(Continued From Page 69) 


4. Dental services 

5. All other services, such as private 
duty nursing, appliances and nursing 
homes. 

Some of these goods and services 
are regarded as relatively self-limiting, 
thus a predictable number of people 
in a group would be referred by phy- 
sicians for surgery and hospitalization. 
Other goods and services, such as drugs 
and medicines and home and office 
calls, are regarded as wide open be- 


cause it does not appear to be possible 
to set logical limits to them in an 
insurance program —a circumstance 
that jeopardizes the financial solvency 
of the insurance plan. 

In terms of expense some goods and 
services are regarded as minor for a 
family over a period of time, and 
others are thought of as involving rel- 
atively large expenses when they are 
needed. Home and office calls fall in 
the former category of minor expenses 
and hospitalization and surgery in the 
category of major expenses. These neat 
and seemingly logical divisions do not 


TYGON surgical TUBING is truly a plas- 
tic lifeline. Flexible, translucent, non-re- 
active, and non-toxic, TYGON is widely 
used in blood transfusions and in 
intravenous, intraperitoneal, and 


subcutaneous feedings. 


TYGON can be completely sterilized 
with steam or bactericides. It shows no 


reactivity with whole 


blood, blood 


plasma, saline, glucose and other solu- 
tions. It contains no pyrogen producing 
bodies. It does not coat. It drains free 


TYGON has the widespread approval of 
surgeons and hospitals—fully meets the 
requirements of F.D.A. with respect to 
the presence of heavy metals in con- 
tact, with human blood and tissues. 


TYGON TUBING may be obtained from 
your usual surgical and hospital supply 


dealer 


me v. 6. STONEWARE CO 
Akren @, Ohie > 








stand up on application, however, be- 
cause they are so interrelated that 
discrimination among services by in- 
surance results in confusion to the 
patient, the physicians and hospitals, 
and in public relations difficulties for 
the insurance agencies. The interre- 
latedness of services leads to difficulties 
in dividing the medical dollar in third- 
party payments. Insurance tailored for 
one health service item throws other 
items out of balance costwise. A com- 
mon example is the temptation to 
hospitalize patients for diagnostic 
workups because insurance pays for 
such services on an inpatient basis but 
not on an outpatient basis. This is 
recognized by the emergence of major 
medical contracts which cover a wide 
range of goods and services no matter 
where they are received as long as 
qualified physicians are in charge. 

In the face of the complexity of 
personal health services and the rela- 
tively subjective nature of illness, what 
is happening to the original concept 
of insurance? The answer is obvious: 
“A great deal.” In spite of this, health 
insurance is flourishing and insurance 
agencies are ever experimenting and 
seeking new markets. Why? More and 
more experience is being acquired in 
the costs and utilization of personal 
health services which can be applied 
and this fact is more important than 
the concern about insurability and un- 
insurability. Further, people appear to 
desire a budgeting mechanism for all 
or most personal health services with 
no thought of insurability and unin- 
surability of services which might be 
needed. 

The most important problem in the 
application of health insurance is the 
one of striking a stable balance be- 
tween the premium and the equitable 
utilization of services. Since there are 
no rigid and generally accepted stand- 
ards as to when a person should be 
hospitalized or how many physicians’ 
calls there should be for certain ill- 
nesses, or even when he should have 
surgery, health insurance agencies rely 
on rule-of-thumb devices like deduct- 
ible clauses, co-insurance, restrictions 
on services, such as limits to number 
of days of hospitalization in a year, and 
exclusions of certain services. Deduct- 
ibles and co-insurance methods are 
designed to discourage so-called un- 
necessary services in that the patient 
is supposed to pay part of the charges 
and the insurance agency pays the rest. 

Since all indicates that 
there is an increase in utilization of 


evidence 
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dermassage 


VIRTUALLY ELIMINATES BED SORES 
AND DECUBITUS ULCERS 


Dermassage . . . the body lotion formulated like a fine phar- 
maceutical ... has gained wide acceptance by hospitals, phy- 
sicians, nurses and patients because it protects skin in 7 
important ways: 

(1) Facilitates massage to stimulate circulation; (2) lubri- 
cates . . . combats dryness; (3) cools .. . soothes skin . 
hypo-allergenic; (4) corrects pH of skin; (5) deodorizes... 
refreshes; (6) heals minor chafing; (7) combats bacteria 

. skin infections. 
Dermassage finds ready resale in hospital pharmacy for pa- 


tients returning home. 
$3.85 per doz. 


8 oz. bottle.......... 
6.60 per doz. 


16 oz. bottle... Sonate 
1 gal. bottle ai -w 9.65 per gal. 


(FREE —2 full 8 oz. refillable plastic bottles packed with each 
gallon.) 


Less 10% discount on above prices on gross orders or 20 gallon lots. 

8 oz. bottles (10 gross lots) $3.10 per doz. 
Hospital name and/or picture may be permanently im- 
printed on each bottle, at no extra cost, in 10 gross 
quantities. 

PUMPS—to fit 8 oz. and 16 oz. bottles $1.50 per doz. 
BABY DERM (Dermassage, Mild, with reduced menthol). 
For use when cooling effect of menthol is not desired. Prices 
same as Dermassage (regular). 


EDISONITE 


SURGICAL CLEANSER for instruments 
Saves time and tedious instrument scrubbing 


S) Leaves metal, rubber, glass surgically 
clean. Dissolves debris from instruments 

in 10-20 minutes. Safe to use. Crystal 

green color prevents error in identification 

‘%) YS |, of solutions. Available in cans and in 
ay \./ time-saving 1 oz. envelopes, each meas- 


w |Z ‘< ured to make 1 gal. permanent solution. 
\ 
Wa Sv 


IN CANS 
1 can 1 bb. $1.75 
1 can 5 Ibs. 5.50 
6 cans 30 Ibs. 5.00 ea. 
12 cans 60 Ibs. 4.50 ea. 
100 Ibs. bulk 75.00 


IN 1 OZ. ENVELOPES 
1 unit ( 80 envelopes) $6.00 ea. 
6 units (480 envelopes) 5.50 ea. 
12 units (960 envelopes) 5.00 ea. 


Vol. 85, No. 3, September 1955 


dermacleanser 


Soapless .. . antiseptic cleanser 
For the bath and shampoo 


Speeds bathing time. Removes oily 
medication. Ideal for doctors’ and 
nurses’ washups. Leaves skin soft, 
clean. Hypo-allergenic. 


Contains 1% hexachlorophene as 
germicidal agent,alkylamine lauryl 
sulphate for cleansing, water soluble 
lanolin for softening and condition- 
ing, and chlorophyl. a 


8 ox. bottle...... $4.25 per doz. 
1 gal. bottle... 4.00 per gal. 
(FREE — 1 full 8 oz. refillable 
plastic dispenser with each 
gallon.) 


dermasurgical 


For surgeon's scrub-up 
Same as Dermacieanser, but with 3% 
. ; = ij 





8 oz. glass bottles. 
8 oz. plastic bottles 


$6.50 per doz. 
7.20 per doz. 
1 gal. bottle... 5.50 per gal. 





sterl-air 


Self-spraying room deodorant 


Banishes odors .. . leaves 
no masking odor, Non- 
toxic, odorless, economi- 
cal, 
12 oz. Aerosol dispenser 
$1.50 ea. 
12 oz. Aerosol dispenser ; 
12.00 per doz. 





exare 


Hair removing lotion 
For preoperative removal of hair 


Removes hair in 10 min- 
utes. Eliminates use of 
razor. Non-toxic... will 
not cause irritation. Sur- 
gically approved, 


ALL PRICES FOB. CHICAGO 


At Your Distributor or 


5S. M. EDISON CHEMICAL CO. 


2710 South Parkway 
Chicago 16, Illinois 











How will you 
have your ICE ? 


CUBES CRUSHED FLAKES 


IN 3 GRADES 







~ma 
- as 
(ge ont 
> 
=> 











FLAKES in big quantities? 
then you need a CARRIER FLAKEMASTER 


A choice of 3 models. | (00)-pounds-per-day capac- 
ity, air cooled. 1000-pounds-per-day, water cooled. 
And 2000-pounds-per-day, water cooled. Standard 
storage bins hold 500 pounds, but FLAKEMASTER 


may be used with existing or custom-made bins. 


CUBES or CRUSHED or BOTH? 
then you need a CARRIER ICEMAKER 


Eight models to choose from. Daily capacities, 200 
to 450 pounds of cubes, crushed, or cubes-and- 
crushed, Standard storage bins of 100, 160, and 240 
pounds capacities plus easy adaptability to existing 








or custom-made storage bins. 


NOW no matter what your ice needs may be—big, little, or any- 
where in between—you can match them exactly with a Carrier 
Automatic lee Machine. 

And you'll have all the ice you need for 80 to 90 per cent less 
than your present ice costs. 


FIND OUT HOW — Get the complete story ... with all the facts 
and figures. Mail the coupon today. 


ee oe oe ee eae 





1 AIR CONDITIONING } 
| casnun comonanon cacao | 
\ Syrocuse, N. Y. INDUSTRIAL HEATING , 
i I'll have my ice the low-cost way. Prove to me that yours is it. o 
i Neme I 
Business 

Address 1 
City Zone____Stete i 


SME eanwanaentebaaawneeaana 
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services after the introduction of an 
insurance program against cost of per- 
sonal health services, insurance com- 
panies regard such an increase as 
“overuse” and “abuse.” Physicians and 
other providers of service, on the other 
hand, regard the increase as in the best 
interest of the patient, and the patient 
in all likelihood agrees with the phy- 
sician. 

Given the absence of tangible stand- 
ards of equitable utilization, concepts 
of “overuse” and “abuse” are equally 
intangible. Informal standards emerge 
from the practices of hundreds and 
thousands of doctors in many com- 
munities. Personal health services are 
part and parcel of a going standard of 
living, so that a hospital admission 
rate is as much a result of prevailing 
social conditions as of technical medi- 
cal opinion. If this were not so, why 
has the hospital admission rate risen 
from 50 per 1000 population to 120 
per 1000 in 20 years? 

It would seem unlikely that the 
American public regards medical care 
as a luxury to be indulged in lavishly 
once the economic barriers are down 
or mitigated. Can it be that popular? 
It would seem to be more likely that 
medical care is part of a rising stand- 
ard of living, and costs and utilization 
rise and fall correspondingly. 

It cannot be denied that there are 
instances of outright fraud and chican- 
ery such as using a children’s hospital 
as a week-end baby sitter, but are there 
enough instances of such outright 
abuse to make a tangible difference 
in the premium rate, if corrected? 
What we have to contend with in the 
financing of personal health services, 
rather, is a change in the concept of 
need and adequacy on the part of pa- 
tients and providers of service after 
a means of budgeting and prepayment 
like health insurance becomes wide- 
spread. In the national survey it was 
found that among insured persons the 
rate of surgical operations per 100 
persons in a year was nine; among 
uninsured persons the rate was five. 
By any stretch of the imagination, it 
seems difficult to conceive of the pos- 
sibility of four “unnecessary” surgical 
operations per 100 persons, since peo- 
ple with insurance are likely to be 
more health conscious than those un- 
insured and are more often exposed to 
medical advice. It is more likely, in- 
stead, that the uninsured people are 
not receiving all the medical care 
which would benefit them. 

It is recognized that some type of 
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... completely coated for full soil 
and wear resistance 


Du Pont has developed a revolutionary new kind of 
‘“Fabrilite” vinyl plastic upholstery! This “Fabrilite’”— 
in a stunning new pattern called Castleton—contains 
thousands of invisible pores that permit it to actually 
breathe for greater sitting comfort. Completely vinyl- 
coated, Castleton offers the ful/ advantages of a clean- 
able plastic. 

Because the pores do not break up its continuous 
vinyl surface, Castleton is exceptionally tough and wash- 
able. It offers genuine long wear, and its dry, high-slip 
finish means less dirt collection—spilled things wipe 
clean in seconds. 

Chemically engineered to stay pliable, this striking 
new Castleton pattern takes full advantage of its sturdy 
knitted backing... puts an end to stiffening and crack- 


ing problems . . . keeps its showroom beauty for years. 





All the s-o-f-t comfort of foam-rubber construction now can be realized with 
if you specify the new ‘‘Fabrilite” Castleton pat- 
tern that breathes! And Castleton also means that now cushions can be made 


vinyl plastic upholstery 


reversible without the use of vents! 


qm Fabrilite 


elastic-supported vinyl upholstery 
THROUGH CHEMISTRY 


"(6 uy § Pat OF 


BETTER THINGS FOR BETTER LIVING... 
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Du Pont Fabrilite vinyl upholstery 
breathes for new comfort 





Blow smoke right through it! Here's visual proof to show this new 
Du Pont “Fabrilite’ upholstery really breathes, This explains why 
Castleton has the comfort of a woven fabric . . 
and wear resistance of a complete vinyl coating. 


. plus the full soil 


Every thread protected from soiling and wear! Here you actually can 
see how the vinyl coating of Castleton completely covers the knitted 


fabric support. This locked-for-life surface means outstanding dura- 
bility plus a stay-clean, easy-to-clean finish. 


NMEW/ An entirely different concept 


in design’ by Laaol lnright- a 


World-famous designer Russel Wright cre- 
ated Castleton as a “living” abstract pattern 
... the design changes as the light changes! 
Here is a complete departure in vinyl styling 

. a pattern unlike any leather or woven 
fabric to have an appeal of its own! 

















DESIGN PATENT APPLIED FOR 
ame au» am ane amp SEND FOR FREE SAMPLE SWATCHES — =o 1 
E. I. du Pont de Nemours & Co. (Inc.) ! 
Room 7033, Fabrics Div., Dept. mH-59, Wilmington 98, Del. | 
Gentlemen: Please send me, without obligation, the free | 
sample swatches of the new breathable Castleton pattern. | 
| 
EER | 
Firm es | 
Address — —— — ——ee ; 
City & State Tas | 
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financial handicap is necessary to keep 
premiums and expenditures in proper 
balance, and that they can be effective, 
but it is possible that the financial 
handicap may be so great as to dis- 
courage “necessary” care. It is unlikely 
that insurance agencies really know 
the effect of deductibles and co-insur- 
ance since no controlled studies have 
been made, to my knowledge. How 
did they arrive at a co-insurance fea- 
ture of 25 per cent for their major 
medical contracts? Why not 10, 20 
or 30 per cent? What is the break- 
point between controlling utilization 


instead of the 
usual one oz.—to the 
gallon! One 5 Ib. can 
160 gallons 


‘2 OZ. 


makes 
of cleaning solution. 


Hospitals all over are switching to the 
Weck Cleaner. It costs less and goes 
at least twice as far. For example, 

a pinch of Cleaner is all that is required 
in a needle-and-syringe washer. 


Cleans effectively even in the hardest water 


Dissolves rapidly in worm water 


mechanical washing 
Inhibits corresion ef surgical instruments 


* Completely safe to use. Does not contain free caustic 


Ne mere olkaline than @ nevtral soap 
* Costs less than 3¢ «@ gallon 





Removes clotted blood and other contamination rapidly 
Wets, penetrates, dislodges and emulsifies all soils rapidly 


Does not produce foom which would interfere with 


and discouraging necessary care? No 
one knows. One thing known for sure 
is that deductibles and co-insurance 
reduce the cost of the premium in the 
sense that part of the charges are 
shifted back to the person seeking 
care 

It does not seem reasonable to be- 
lieve, lacking evidence either way, that 
persons Carrying insurance rationally 
and coldly figure the odds on whether 
or not to seek services if their insur- 
ance policies have some deductible or 


co-insurance, unless the amounts are 
great. It is more likely that they will 


GOES TWICE Ab FAR! 


For 


CLEANING 








if you ask me— 


ony product that will om Rk 
clean thermometers " ca 
and formula bottles t =—\ \ 
ond nipples will clean i ° yeu 
onything. And, in Le ha) 
my opinion, the best a, 4 j 
job is done by the \, “ 

new WECK CLEANER 








be extremely irked to find that they 
have to pay a portion of the bill. This 
is not to argue against control, but 
let there be no illusions as to what 
the controls do and how people and 
providers of service react to them. 

This leads logically to how people 
spend their money. In a recent pam- 
phlet released by the Health Insurance 
Council for the general public the 
reader is advised not to demand health 
insurance policies which would reim- 
burse him for so-called “trivial” costs 
such as home and office calls. Families 
were advised to save $100 or so to 
help pay for such medical costs and 
then buy a health insurance policy to 
cover high and sudden costs. 

The advice is well given, but people 
do not seem to behave in this way 
The furniture, refrigerator and tele 
vision industries and salesmen of other 
goods and services learned that a long 
time ago. Today one can even fly to 
Europe for something like $25 down 
and so much a to be paid 
later. In order to encourage people 
to save for things they need and want, 
what is 


month 


it would seem today that 
necessary is periodic budgeting in the 


form of installment payments, such 
as for automobiles, refrigerators, vaca 
tion trips, and medical care. Our 


mass-production and mass-consumption 
economy is directly related to install 
ment buying and periodic payments, 
and this continues to be a vital factor 
in our expanding economy 

A recent pilot study of family ex- 
penditure patterns in Yonkers, N Y., 
conducted by the New York University 
department of sociology and financed 
by the Health Information Foundation, 
indicated the widespread existence of 
this kind of “forced” savings. Thus, 
arguments as to whether or not cer 
tain personal health services are “in- 
surable” or “uninsurable” have little 
meaning to the general public al- 
though they are real enough to in- 
surance agencies. Monthly periodic 
payments for items from income tax 
deductions at the source to vacation 
trips is indicative of a general accept- 
ance of a fairly painless method of 
payment. Making it easier to make 
periodic payments for personal health 
services, as has been the case so far, 


1 con $5.30 ; pene saspans : not only makes it possible for a 
PRICES PER 5 LB. CAN 3 cans 5.00 each : H . rVices i 2 
WITH MEASURING SPOON: 6 cans 4.80 each 3 Simply meil @ postcard marked : broader distribution of services in the 
12 cans 4.60 each 3 “Free Sample of Weck Cleaner” health field, but also for a greater flow 


with your nome ond oddress. + 
With the generous sample you 
will receive complete instruc 
tions on the most efficient woy 
—the WECK wey —to clean 
surgical instruments, catheters, 
syringes, rubber gloves, tubing, 
leborotory glosswore, etc 


of finances. There is great competition 
for the family budget and ill health 
always seems postponable when one 


EDWARD WECK « co., inc. 


65 Years of Knowing How 
135 JOHNSON STREET « BROOKLYN 1, N.Y. 


: is well 
Hoapital Supplies + Instrument Repairing Soocescescrsreseseseseeceseereseeses 





Manufacturers of Surgical instruments + 
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“There are three main advantages 
in the use of Telepaque: 


@ Excellent cholecystograms are readily obtainable. 


The side reactions are usually minimal, only rarely 
very disturbing, and often completely absent. 


In a fairly large percentage of cases, the cystic 
and the common ducts are quite definitely outlined, 
and occasionally even the hepatic duct.” 


Buckstein, Jacob: The Digestive Tract in 
Roentgenology. Philadelphia, J. B. Lippincott Co., 
2nd ed., 1953, vol. 2, p. 1003. 


! 


——- 


Jelepaque 


oral cholecystography 
and cholangiography 


Telepaque (brand of iopanoic acid), trademark reg. U. 8. Pat. Off. 


Vol. 85, No. 3, September 1955 







Re quod 


The average adult dose of 
Telepaque is 8 Gm. 
(6 tablets). In persons of 
thin or medium build, 
weighing less than 
150 Ib., 2 Gm. (4 tablets) 
may be sufficient. 
Tablets of 0.5 Gm. 
in envelopes of 6 
boxes of 5 and 26 
of 500. 

at 
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HUDSON 
XYGEN MASK 
AND 


AL CANNULAE 


HUDSON OFFERS THE MOST 
COMPLETE LINE OF PLASTIC 
OXYGEN MASKS AND NASAL 


CANNULAE EVER MADE 

PLASTIC MASKS FOR ALL TECHNIQUES 

@ Disposable or long lasting 

e Priced to permit individual use 

e Two sizes for medium concentration 
without breathing bag 

@ Two sizes for high concentration with 
breathing bag 
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bags 

e Supplied with self retaining elastic 
head straps 
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extreme comfort for the long term user. 
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There’s a Positive Future for Blue Cross 


(Continued From Page 71) 


be expected to continue. Fortunately, 
sufficient experience now exists to give 
hospitals and prepayment plans the 
necessary confidence to take steps 
toward making outpatient benefits 
available to subscribers. Benefits for 
ambulatory patients, together with ex- 
tension of the number of benefit 
days to cover the costs of prolonged 
illness—and the costs of care in con- 
valescent or chronic illness facilities 
—are among the next steps toward 
improvement in benefit standards. 

These are some of the problems. 
There are others, including the all- 
important and urgent one of uniform 
benefits (in some cases with uniform 
rates) for employers with employes 
throughout the country. Before fully 
satisfactory arrangements can be made 
for federal government employes, or 
for dependents of servicemen, the 
problem of basic and uniform national 
benefits and uniform national rates 
must be solved. Many others could be 
mentioned. The question, however, 
is how to move forward together— 
Blue Cross and hospitals, hand in hand 

to solve these and other financing 
problems confronting hospitals and 
the communities they serve 

Fortunately, the answers are not 
impossible of attainment once the de- 
cision is made to move forward. But 
first a firm decision must be made to 
prepare for the future by building a 
stronger prepayment mechanism today. 

The first step is for the state hos- 
pital association in every Blue Cross 
area to establish a committee of hos- 
pital administrators who, in coopera- 
tion with Blue Cross, would seek the 
necessary funds and assignment of per- 
sonnel to accomplish the following 

|. Evaluate present prepayment 
arrangements in the state in relation 
to hospital and public interest objec- 
tives with a view to gathering the 
factual data needed to strengthen 
existing prepayment arrangements 

2. Conduct institutes throughout the 
state for all hospital administrators 
and their top management teams on 
the issues and problems that hospitals 
and Blue Cross face together. 

3. Outline for the state as a whole, 
and for each community in particular, 
a detailed and continuous program of 
public education on the public service 


function of prepayment, the benefits 
needed for adequate protection and 
the price that should be paid, as well 
as on such factors as the risk of ill- 
ness and the cost of hospitalization. 

4. Prepare specific plans for extend- 
ing coverage to the population groups 
now without any protection or with 
inadequate protection, including par- 
ticularly such groups as: dependents 
of persons already covered, the single 
largest uncovered group; the self- 
employed, including farm operators 
and their employes, and employes of 
small firms, and retired persons. 

5. Develop programs for the cover- 
age of persons who are without in- 
come from employment. 

6. Develop special provisions for 
coverage of persons with low income 
who could budget something toward 
the cost of their hospital care but who, 
without prepayment, must fall back 
on community welfare funds to 
finance their care when hospitaliza- 
tion is needed. This will require ex- 
perimental programs probably financed 
in part from welfare funds now used 
to pay the entire costs of care for this 
group. 

7. Conduct administrative research 
leading to improvement in the mechan- 
ism of prepayment, as well as to more 
efficient and effective procedures for 
providing protection, including new 
types of protection. 

Last, but certainly high on the 
priority list, are those measures which 
will, insofar as possible, tend to lower 
the public’s cost of protection. For 
the most part, these steps must be 
taken by hospitals themselves. But a 
part of any plan for a stronger part- 
nership between hospitals and Blue 
Cross would include efficiency and 
economy in the provision of hospital 
services, and elimination of uneco- 
nomic or marginal use of in-hospital 
facilities and services by appropriate 
provision of alternative arrangements. 

The task ahead for the hospital-Blue 
Cross team is not an easy one. But it 
is a task which can be accomplished 
by cooperative and coordinated effort 
if there is will and determination 
Probably at no other time in the his- 
tory of the voluntary hospital system 
have the stakes been as high; we can- 
not afford the price of failure to act 
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Built-in photoelectric exposure meter for high 
and low light levels. Coupled rangefinder and 
viewfinder of new design. 

New 10-speed Synchro-Compur Shutter synchro- 
nized for regular and electronic flash 


NOTE: Kodak Retina Ilc Camera—price, $139.50—Retina 
Xenon C Lens, 50 mm //2.8, accepts Retina IIIc Camera 
photo aids 

See the new Kodak Retina Cameras at your Kodak photo- 
graphic dealer's or write for literature. 


Eastman Kodak Company, Medica/ Division, Rochester 4, N.Y. 


SERVING MEDICAL PROGRESS THROUGH PHOTOGRAPHY AND RADIOGRAPHY 


85, No. 3, September 1955 


ma eolar-leh's-lalei-le 
Tear-hintele 
elros (Ui g-mt-ldiale eee 





Fine photo aids! 


Kodak Retina Curtar Lens Component, 35mm 
//5.6. Kodak Retina Longar Lens Component, 
80mm //4. 

Kodak Retina Close Range and Viewfinder Kit, 
Model B, for subject area as small as 344 x 5% 
inches 

Kodak Retina Close-Up Kit, Model B, for sub- 
ject area as small as 1’ x 2 inches (see eye 
illustration above) 


Kodak Retina Microscope Adapter Kit, Model B, 


Prices include Federal Tax where applicable and ave subject to 
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Parents Help in Child Care 


(Continued From Page 91) 


this program there has been only one 
occasion to have a conference with 
a parent; this was optional and under- 
taken at our request. 

It has not been our policy to charge 
the parents for the privilege of sleep- 
ing in the medical center. The total 
out-of-pocket cost to the center would 
appear to be the use of linen on the 
roll-away cots. On the other hand, 
parents not only purchase their meals 
at the snack bar, which is a profit 
making department, but they also feed 
children, dress them, take them to 
x-ray and laboratory, transport them 
to the physical medicine and rehabili- 
tation department and stay with them 
in these various locations. They per- 
form a host of other duties for their 
children and for other children in 
the department whose parents may 
not be present, work which otherwise 
would be provided by paid nurses or 
attendants or the all too scarce com- 
petent nurse's aide serving on a volun- 
teer basis. In view of the shortage 
of private duty nurses in a rural area 
and the economic barriers to their 
employment faced by most families, 
the nurse on duty at night obviously 
benefits when a parent is sleeping 
alongside of a child who is in an 
oxygen tent where the conventional 
call system button cannot be placed 
because of the possibility of an elec- 
trical spark. In times of personnel 
shortage, owing to epidemics, vaca- 
tions and so forth, a parent staying 
with such a child has become an indis- 
pensable element of operation of our 
center. Proper orientation of the par- 
ents is important to minimize the 
problem of complaints about doing 
the “hospital's work.” These have 
been rare 

The receptionists in the main lobby 
of the medical center find the ease 
of dealing with parents under such 
a program most comforting. Par- 
ents are allowed to proceed to the 
pediatric floor at any time, day or night, 
whereas other visitors are restricted 
to the usual visiting hours in mid- 
afternoon and early evening. The ease 
with which the parent participation 
program has functioned on the pedi- 
atric service has led to considerable 
discussion among the staff in all cate- 
gories as co the desirability of un- 
restricted visiting on other services. 

The question has been raised from 
time to time regarding the problem 





of parents introducing contagion into 
the pediatric service. There seems to 
be some feeling that a human being 
walking into a hospital as a parent 
carries with him the potential of 
introducing germs which another hu- 
man being entering as a paid employe 
apparently does not. 

From an epidemiologic point of 
view, however, it can be reasoned that 
the nurse, physician or attendant who 
is in contact with a large number 
of sick children is more likely to 
become an asymptomatic carrier or 
actually develop an infection than is 
the parent who walks in directly from 
the outdoors, goes straight to her 
child's room and stays there. Such a 
parent would appear to be a lesser 
hazard than the paid personnel of 
the hospital going from child to child. 
In fact, the experience of one of the 
authors in a control program for diar- 
rhea of the newborn in New York 
State hospitals indicated the strong 
possibility that at least two fatal epi- 
demics were directly attributable to 
professional personnel giving care to 
both sick and well infants. While 
this point of view is partly based on 
epidemiologic assumption, it is a legit- 
imate subject for epidemiologic study 
and merits investigation. 

The occasional “difficult” parent has 
been mentioned. When a sick child 
has died, the natural result is a grief- 
stricken parent. Occasionally a parent 
is unreconciled and the administrator 
must be prepared for a hostile out- 
burst. Such individuals may attack any 
person or phase of the hospital as a 
method of ventilating their feelings 
of understandable protest against their 
loss. If the administrator handles this 
in a dignified and sympathetic manner 
without becoming involved with the 
distressed parent, he will be perform- 
ing a professional service to the parent 
and contributing to the restoration 
of the parent's faith in the institution. 
Such a difficule event has occurred 
rarely in our center—a fact which 
may be due to the parents’ participa- 
tion and their observation of the 
efforts made to save their child’s life. 

In view of the only recent attention 
which this aspect of child care has 
received in medical curriculum, it is 
not surprising that certain members 
of the medical profession are not 
understanding or sympathetic. How- 
ever, changes in attitudes over the 
22 months of observation of this pro- 
gram have been evident. Even the 
most recalcitrant physician can change 


his point of view—particularly if a 
child of this physician is hospitalized 
in such a setting. The comparison he 
makes between previous hospitaliza- 
tions in conventional community hos- 
pitals where parents were excluded 
and the experience in the program 
described here is most convincing, 
not only with respect to the value for 
his own children but with respect to 
what he can say to parents when he 
recommends hospitalization for their 
children. 

A direct quote from a recent con- 
ference is indicative of the point 
of view acquired by practicing physi- 
cians as they see the program in oper- 
ation. “I think that is one of the best 
things you've got here . . . the practice 
of the parents’ being able to stay. . 
Until now you know you went through 
the same old rigamarole—you told the 
parents, ‘well, the kids are always bet- 
ter off without their parents and they'll 
be happy after a few hours’ and you 


know .. . deep down in your heart 
it's a . lie but what could you do 
about it?” 


The administrator should not over- 
look the public relations value of this 
program. Every patient who leaves 
the medical center, or the parent if 
the patient is young, is given a ques- 
tionnaire to fill in regarding their 
likes, dislikes and suggestions. Uni- 
formly, the reaction of parents has 
been overwhelmingly grateful and ap- 
preciative and it is our belief that this 
project is doing much to bind the 
community and the medical center in 
a constructive relationship. 

The experience of the administra- 
tion, both medical and nursing, of 
the Hunterdon Medical Center with 
the full utilization of parents in the 
care of the hospitalized child has been 
such that no reason has ever occurred 
to terminate the project. Of course, 
one has to approach such a complex 
and emotionally laden program with 
the understanding that one is working 
on a percentage basis. A small per- 
centage of parents will not be able 
to handle the situation without causing 
a certain amount of distraction on the 
wards which in our case, however, has 
been well handled by the professional 
personnel working in the setting. The 
role of the administrator, then, is to 
support the professional program 
which is obviously intended for the 
best care of the child, and, when an 
occasional problem arises, to deal with 
it in a supportive and cooperative 
way with the doctors and nurses. 
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Make the Most of Patients’ Opinions 


(Continued From Page 75) 





item and earnestly considered the merit 
of the suggestion and whether or not 
it could be carried out, we found that 
some of them called for a revision of 
policy. In this case if we decided the 
suggestion was in the interest of the 
patient we deliberated upon how we 
could fit it into the over-all operation 
of the hospital. Usually this became 
an assignment and was brought back 
for action at the next meeting. 


CHANGES RESULTING FROM STUDY 

Some improvements and changes 
made as the result of our study of pa- 
tients’ further needs and wishes were 
the following: 

1. Visiting hours were changed in 
the afternoon and extended to one 
and one-half hour length in the eve- 
ning. 

2. We extended the employe-guest 
cafeteria hours to accommodate the 
public a longer period at all three 
meals. 

3. The admitting hours in the 
afternoon for surgical patients were 
juggled so that all patients being oper- 
ated on before 9:30 a.m. the following 
day should come before 3 p.m. and 
others between 3 and 4 pm. Of 
course, medical, obstetrical and emer- 
gency cases may come at any time. 

4. A brochure of information for 
medical staff members and their sec- 
retaries was prepared and placed in 
their offices. This answered such ques- 
tions as, “Where do they enter? When 
do they come? What of paying the 
bill? What will it cost?” and included 
a special sheet for obstetrical patients. 

5. A “Digest for Patients,” an orien- 
tation booklet, was compiled and a 
fresh one was placed at the bedside 
for each new patient to read and take 
along if he liked. This contains infor- 
mation for both the patient and his 
family. 

6. The instruction and training of 
nurse's aides was improved. The nurs- 
ing department reviewed carefully the 
scheduling of shifts of bedside workers 
to eliminate the change of shift as 
much as possible and arranged for 
more workers where needed. 

7. Four room sized air conditioner 
units, a TV set, and several magazine 
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subscriptions were added for patients’ 
comfort and recreation. 

8. A $4000 gift made it possible 
for us to finance the purchase of an 
accounting machine which speeds up 
the billing procedure—to the delight 
of the patients. 

9. Each employe who works at the 
bedside has supplied herself with a 
name and title pin which serves as 
a method of introducing her in case 
the patient is not alert at all times 
when personnel changes. 

10. The hospital availed itself of 
its many opportunities to use the 
press to interpret its policies and the 
reasons for them to the public. 

Now what did we learn about de- 
partments specifically? Many things. 
We shall relate only a few to show 
the scope of information that can be 
obtained. In the clinical laboratory 
we were able to spot the fact that 
if there was a delay it was infrequently 
explained although other features of 
the service were satisfactory. In x-ray, 
so few delays were mentioned we were 
suspicious of being overstaffed. We 
learned that the public had great re- 
spect for the housekeeping job as it 
was being done. It seemed from the 
poll that medical patients need a 
shorter visitor period than surgical and 
obstetrical ones do. Mostly patients 
liked their food and food service but 
lack of ice in iced tea on a hot day 
or of heat in the coffee on a cool 
morning would outweigh all the good 
in all other food or service. Visitors 
were generally satisfied with most 
everything. Much to our surprise the 
public exhibited an extremely favor- 
able attitude toward our (we consid- 
ered strict) policy on cash payment 
of the bill and a surprisingly fine 
understanding of the necessity for so- 
called high costs of hospital care. 

Who were the impatient patients? 
Not the women, as the engineer pre- 


dicted! Yes, the men, younger 
ones at that—from 20 to 45 years 
of age; this, of course, is if we 
assume they are ordinarily active, 


and delay, if there seemed to be 
one, irritated them. True, they may 
have been more alert to the occa- 
sions for complaint. This fact was 


so pronounced that for our annual 
check this year we will sample only 
the opinions of persons, both men 
and women, in this age group. Women 
did exceed the men in touchiness 
about money matters. Maybe the male 
has just learned to “grin and bear it.” 


The experience was not without 
comedy. To mind comes the patient 
who on a special diet was faced three 
time a day with hot foods in the ever- 
present heated china casserole with lid. 
Apparently all lids did not show up 
with knobs. His comment related to 
the need for knobs. When discussed 
in group conference the dietitian re- 
iterated her displeasure at the care- 
lessness of her workers. She ordered 
replacements for all of the knobless 
lids. This item was used to illustrate 
to the news reporter our method of 
dealing with suggestions. In his story 
he confused things further by writing 
that the hospital had ordered all knobs 
to be replaced on the lids (an impos- 
sibility, as you know). The patient 
meantime was readmitted to the hos- 
pital for another stay and personally 
inspected all knobs to see whether o- 
not they were the original ones or 
owed their present high position to 
him. 


STRENGTHENED COMMUNITY TIES 


You may question “Could not all of 
the things done have been anticipated 
in another and perhaps easier way?” 
Our answer would be “Partly so.” 
Surely many of them were obvious 
and with little effort the administrator 
would have become aware of them. 
Some changes would not have been 
made even with this observation be- 
cause the degree of patient desire or 
demand could not have been meas- 
ured. However, the opportunity to 
strengthen our association with the 
community through the various means 
afforded in the polling program was 
worth much more than the cost of 
the effort involved. 

The results of the poll of employes 
and doctors proved to be an aid to 
morale, of which we shall write later 
We are confident that by means of 
the polling program we have placed 
the patient in his proper place of 
importance. The whole staff more 
fully realizes its duty to serve the 
patient. We have benefited in many 
ways, primarily from the closer tie 
to the community and secondarily from 
increased interest of the patient in 
the services given him and their im- 
portance to him. 
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NEWS DIGEST 


Electron Accelerator Used to Sterilize Drugs . . . Presbyterian Hospital Honored 
by Chicago Fire Department . . . A.H.A. Convention to Feature 100 Round Table 
Sessions . . . A.M.A. Committee Will Review Work of Accreditation Commission 


Pharmaceutical Company Announces First Use 
of Electron Accelerator in Drug Sterilization 


KALAMAZOO, MICH. — A _ possi- | tremendous new source of ionizing 


bility that hospital sterilization pro- 
cedures may be revolutionized in the 
future was foreseen by some observers 


following announcement here last 


month by the Upjohn Company of a | 
new method of sterilizing drugs by 


means of an electron accelerator. 

“As we see it, there is a very im- 
portant factor underlying the an- 
nouncement of the first commercially 
available, electron-sterilized 
ceutical product,” a company spokes- 
man said. “This process gives the 
pharmaceutical industry a new tool 
to supplement the older methods of 
drug sterilization 


enables us to broaden our scope of op- 
erations,” 

Pointing out that surgeons are al- 
ready using radiation-sterilized poly- 
ethylene tubing in heart surgery, 
spinal anesthesia, and for intravenous 
injections, a company representative 
said, however, “No one here wants to 
venture a guess as to what influence 


this may have in hospital operation. 


This is probably due to several factors, 
including cost of installation.” 

Dr. Richard §. Schreiber, vice presi- 
dent and director of research, said that 


as far as is known this is the first 


routine application of high speed elec- | 


trons in the pharmaceutical industry 
for commercial purposes. 

The electrons, produced by a Van 
de Graaff accelerator, move at a speed 
of about 175,000 miles per second 
when they penetrate the drug contain- 
ers, destroying any bacteria present. 
The potency and safety of the drugs 
are not affected by the level of radia- 
tion used in this operation. 
sterilized by the accelerator have been 
successfully used by numerous clinical 
investigators for several years 

This unique new sterilization meth- 


od is the culmination of a five-year | 


research effort, it was explained. In- 
terested in the potentialities of this 
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pharma- | 


It will not replace 
the older methods in every case but | 








Drugs | 


energy, the company purchased a two 
million electron volt 
accelerator early in 1950. 
first industrial purchaser of an accel- 
erator, the company said. 

Pharmaceutical preparations are now 
sterilized in three ways, it was ex- 
plained 
tion of chemicals, and (3) by 
filtration. In the third case, containers 
are sterilized separately. These drugs, 
destined for injection into the human 
body, are packed under aseptic condi- 
tions by gowned and masked workers 
in areas in which even the air is 
washed and filtered. 


Boston Hospitals 
Appeal for Nurses 
in Polio Outbreak 


Boston. — An appeal for more 
nurses was issued here as the polio 
incidence reached near-epidemic pro- 
portions last month. Edith Peterson, 
executive secretary of the Massachu- 
setts Nurses’ Association, issued a 
statewide request for 43 nurses to 
serve in four Boston hospitals. 

More than 1500 cases of polio 
were reported by mid-August. Mayor 
John B. Hynes declared the situation 


a limited emergency, and called a 


meeting of 16 leading physicians and © 


health officials to discuss measures for 
averting a crisis should cases continue 
to increase. 


The National Foundation for In- 


fantile Paralysis sent 21 iron lungs 


and eight hot pack machines to Bos- 


ton hospitals. Personnel to operate the 


machines was also provided. 

The Children’s Medical Center and 
the Haynes Memorial Unit of Massa- 
chusetts Memorial Hospitals have been 
treating most of the Boston victims, it 
was reported. 

Hospitals in 


Worcester, Lowell, 


Van de Graaff | 
It was the | 


(1) by heat; (2) by addi- | 


“Experiments proved that high 
energy electrons could kill cll living 
organisms in a pharmaceutical prep- 
aration in a fraction of a second,” Dr. 
Schreiber related. “They can do this 
without appreciably raising tempera- 
tures or affecting the potency of the 
product being irradiated. Potency of 
some drugs, such as antibiotics, is 
reduced by heat. It is this type of 
drug which lends itself to electron 
sterilization.” 

An important advantage of the use 
of the accelerator in sterilizing drugs, 
in addition to the obvious one of 
speed, is that the drugs are sterilized 
after being packaged in sealed con- 
tainers, Dr. Schreiber noted. In the 
case of eye ointments, for example, 

(Continued on Page 172) 


Lawrence, Salem, New Bedford, and 
Fall River also have been asked to 
make provision for polio victims. 


President Eisenhower 
Signs Vaccine Bill 

WASHINGTON, D.C. — A $30 mil- 
lion measure to aid states in the dis- 
tribution of poliomyelitis vaccine was 
signed by President Eisenhower, Au- 
gust 11. 

The new law gives the Public 
Health Service responsibility for al- 
locating funds in accordance with a 
formula aimed at granting priority 
to unvaccinated children and expect- 
ant mothers, it was explained. 

Dr. Leonard A. Scheele, surgeon 
general of the Public Health Service, 
has requested state governors to name 
the agencies for handling programs in 
the states. Distribution of vaccine 
purchased under the federal aid plan 
will be through commercial and public 
agency channels, it was explained. 

The act provides $25 million to be 
spent by states for the purchase of 
vaccine, and $5 million which may 
be used either to purchase vaccine or 
to pay for immunization programs. 
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Shaker room and incubator in Fermen- 
tation Department. Powers Temperature 
Recording Controllers are used here 





Ampoule Sterilizers regulated by Powers 
No, 252 Pressure Regulators and Valves. 





Fermentation process in research pilot 
plant controlled by Powers ACCRITEM 
Reguiators and FLOWRITE Valves. 





A few of the many vacuum dryers equip- 
ped with Powers Temperature Controllers, 


Below: Air Conditioned Room for Board 
of Directors and executive conferences. 
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auromaric temperature, 


humidity and pressure control 


.... helps Abbott Laboratories 
bring better health to millions 





Versatility of Powers control used 
at Abbott’s is indicated by some of 
the applications shown here and in 
the following installations: Air con- 
ditioning control systems for audi- 
torium with 900 seating capacity, 
executive offices and dining room, 
cafeteria and animal rooms; also 
controls for tablet machines, demin- 


THE POWERS 


SKOKIE, ILLINOIS 


uss 





Heating and Air Conditioning in many of the above 
buildings are automatically regulated by Powers 
Temperature and Humidity Control Systems, 





Research at Abbott’s has paid off in an 
unbroken dividend record, numerous stock divi- 
dends and splits. Many of their famous products 
such as Nembutal, Pentothal, Erythrocin, Iberol, 
Vi-Daylin, Selsun and Sucaryl have been devel- 
oped in laboratories equipped with Powers control, 


eralized water heaters, autoclaves 
and many other applications, 
When you need automatic control 
for temperat'ire, humidity or pres- 
sure, call your nearest Powers office 
or write us direct. An experienced 
Powers engineer will gladly help 
you select the right type of control 
for your requirements, 

(e42a) 


REGULATOR COMPANY 


Offices in chief cities in U.S.A., Canada and Mexico 


Over 60 years of Automatic Temperature and Humidity Control 
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Chicago Fire Department Cites Hospital 
for Inaugurating Fire Safety Program 


CHICAGO, — Presbyterian Hospital 
was presented awards for fire safety 
and fire prevention by the Chicago 
Fire Department here last month. In 
an award ceremony at the hospital 
Anthony J. Mullaney, Chicago fire 


Commissioner, presented a citation (to 





Norman Brady, left, accepts citation 
from Commissioner Mullaney (center) 
and Chief Fire Marshal Peterson. 


Norman A. Brady, assistant director 
of the hospital, in the absence of Dr 
Karl S. Klicka, director. Dr. Klicka 


was formerly chairman of the Amer- 


ican Hospital Association committee 
on safety 

The awards presented in 
recognition of the participation of 
Presbyterian Hospital's personnel in 
the fire safety training program con- 
ducted by Robert McGrath, hospital 
inspector of Chicago's Fire Preven- 
Bureau 


were 


tion 


“The fire commissioner, chief fire | 


marshal, and chief of the fire preven- 
tion bureau wish to express the ap- 
preciation of all officers and men of 
the Chicago Fire Department for your 
cooperation in developing a realistic 
approach to hospital fire safety,’ Com- 
missioner Mullaney said 


He added, “We feel that hospitals | 
and fire departments can work to- | 


gether in respect and dignity 
might thank your staff and personnel 
for a splendid response and assure 
them that in we will 
stand together, perhaps a bit better 


case of need 
prepared,” 

A citation was 
Lauretta T. Ziller, R.N., inseructor of 
auxiliary personnel at the hospital, 
by James E. Collins, division marshal 
in charge of the Chicago Fire Pre- 
vention Bureau 

“We congratulate you on your fine 
spirit and unceasing interest as an 
organizer, participant and expediter 
of personnel disaster training,” Chief 
Collins said. “We are fully aware that 
you exemplify all the best qualities 


also given to 
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You | 


of the nursing profession,” Chief Col- 
lins added 

Betty Shelby, director of public re- 
lations at the hospital, was congrat- 
ulated on her part in the program in 
a citation awarded by Albert H. Pe- 
tersen, marshal, “You can 


chief fire 


Lt. Robert McGrath watches as Lauretta 
T. Ziller receives award from James E. 
Collins, head of fire prevention bureau. 


feel justly proud that your efforts were 
responsible for the original impetus 
needed to project a new program into 
national favor. This was more than 
just a good job of public relations,” 
he said. “It was a splendid public 
service.” 


Kellogg Gives $109,000 
for New Institute of 
Agricultural Medicine 

lowA City, lowA.—An institute to 
conduct medical and social research on 
the diseases to which farm people are 
especially susceptible, and to develop 
new preventive measures to safeguard 
the farmer's health, will be established 
here September 1. 

The institute, to be known as the 
Institute of Agricultural Medicine, has 
been awarded a grant of $109,000 by 
the W. K. Kellogg Foundation. Ie 
will be administered by the State Uni- 
versity of lowa, as a division of the 
department of hygiene and preventive 
medicine, and will be under the juris- 
diction of Dr. Franklin H. Top, head 
of the department. 

Dr. Top stated that the institute's 
research findings and the recommenda- 
tions of its staff regarding prevention 
of disease and injury will be made 
available to physicians throughout the 
state for application in their treat- 
ment and counseling of rural patients 
The institute also will seek to develop 
new methods of health education to 
make available the research findings 
to rural populations 


Round Table Sessions 
Will Be Featured at 
A.H.A. Annual Meeting 

CHICAGO. — A departure from all 
previous program planning will fea- 
ture the 57th annual convention of 
the American Hospital Association at 
Atlantic City, September 19 to 22, 
when round table discussions covering 
100 separate phases of hospital opera- 
tion will be conducted for association 
members. 

Subjects for the four general ses- 
sions of the convention will be, “The 
Hospital and the Community,’ “The 
Hospital and Blue Cross,” “National 
Activities to Coordinate Health Serv- 
ice,” and “Extension of Hospital Re- 
lationships.” 

Dr. Ernest Dichter, the 
psychological studies of the hospital- 
patient relationship appearing in The 
MODERN HospPITAL early this year, 
will address the opening general ses- 
sion on our changing social attitudes. 

In another convention program de- 


author of 


parture, delegates will meet in three 
scheduled sessions, Monday, Tuesday 
and Wednesday morning, instead of 
Sunday preceding the convention and 
once twice later in the week in 
accordance with previous practice. 

The chief business of the house of 
delegates will be to hear, discuss and 
approve the reports of association of- 
ficers and councils. The reports are 
included in a 171 page book that was 
mailed to delegates last month. Dele- 
gates will also be asked to approve 
minor by-law changes 

The annual banquet is scheduled 
for Wednesday instead of Thursday 
evening; other convention social events 


or 


include a reception in honor of Presi- 
dent Frank R. Bradley on Monday 
evening, and a luncheon on Wednes- 
day for Sisters representing Catholic 
hospitals. 

The American College of Hospital 
Administrators hold its annual 
dinner Sunday evening preceding the 
opening of the A.H.A. 
The Arthur C. Bachmeyer Memorial 
Address presented by the college will 
be given this year by Dr. Robert May- 
nard Hutchins, former chancellor of 
the University of Chicago, who is now 
president of the Fund for the Re- 
public, Inc., a branch of the Ford 
Foundation. 

As in recent years, the exhibits will 
feature an architectural presentation 
conducted by the A.H.A. in coopera- 
tion with the American Institute of 
Architects. 


will 


convention. 
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By using 


the right colors 
in the right places... 











DU PONT COLOR CONDITIONING 





Every day more and more hospi- 
tals all over the country are dis- 
covering how much Du Pont Color 
Conditioning contributes to pa- 
tient morale and staff efficiency. 
By using the right colors in the 
right places, this scientific paint- 
ing plan creates cheerful, relaxing 
surroundings . . . eliminates the 
institutional look. It gives lobbies, 


FREE 32-PAGE BOOK! Find out how Color Conditioning can meet the specific needs of 
your building interiors. Get this book, illustrated in full color. Mail the coupon today! 


Du Pont Color Conditioning 
Paints Are Now Odorless 


| 
| 
| 
Now you can paint busy areas | 
without interrupting normal routine 
| 
| 
| 
| 
| 


Better Things for Better Living . . . through Chemistry ' 





wards and rooms a 


corridors, 
“get-well” atmosphere that actu- 
ally helps patients feel better! 
And in work areas, scientifically 
chosen colors improve visibility 
and increase staff efficiency. 


Du Pont Color Conditioning costs 
no more than ordinary painting; 
it actually costs less in the long 
run. And new paint formulas make 


Gentlemen 


Name 
a 


Address 





City and State. 


E. 1. du Pont de Nemours & Co. (Inc.) 
Finishes Division, Dept 
Wilmington 98, Delaware 


H-59 


Please send me, at no extra cost, your 42-page book, 
Du Pont Color Conditioning."’ 


helps 
patients 

feel better... 
increases 
staff 


efficiency 


Color Conditioning Paints odorless 
during application! Now you can 
put this scientific painting plan to 
work for you without the annoy- 
ance so often caused by paint 
odors! To discover the many ways 
Du Pont Color Conditioning can 
pay off for you, mail the coupon 
today! 











A.M.A. Committee 
Will Review Functions 
of Joint Commission 


CHICAGO, — 
committee to review the functions of 
the Joint Commission on Accredita- 
tion of Hospitals has been appointed 
by Dr. E. Vincent Askey, speaker of 
the American Medical Association 
house of delegates 

Members named to the committee 
are Drs. W. C. Stover, Boonville, Ind., 
chairman; John F. Burton, Oklahoma 
City; Gerald D. Dorman, New York; 
George F. Gsell, Witchita, Kan.; Eu- 


A seven-man special 


gene F. Hoffman, Los Angeles; T. C. 
Terrell, Fort Worth, Tex., and George 
A. Unfug, Pueblo, Colo 

The committee was appointed as 
the outgrowth of six resolutions intro- 
duced in the house of delegates at 
the A.M.A. session in Atlantic City 
last June. Dr. Askey said that in ap- 
pointing the group he tried to “give 
representation to the interested parties 
who introduced the resolutions.” 

Dr. Askey hopes that the commit- 
tee will be able to submit some kind 
of report to the House when it meets 
in Chicago next June. 
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Architects; Coolidge, Shepley, Bullfinch and Abbott 
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VAN-equipped hospital honored 


for its food service 


*% Hartford Hospital, Hartford, won the coveted Merit Award 
in the Food Service Competition of the Magazine INSTITUTIONS. 
The Award informs a national audience of the efficiency of 


this operation. 


* Van takes pride in its part . . . responsibility for design and 
fabrication of equipment for kitchens, cafeterias, and decentra- 
lized food service for this important 16-story hospital. 


* If you require food service equipment improvements, get the 
benefit of Van's century of experience. 





She john Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Cities 


401-407 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 




















The report of the reference com- 
mittee on medical education and hos- 
pitals, which was adopted by the 
House, said in part 

“Your reference committee recom- 
mends that the speaker of the house 
of delegates be requested to appoint 
a special committee to review the 
functions of the Joint Commission on 
Accreditation of Hospitals to consist 
of seven members, none of whom shall 
be members of the Council on Medical 
Education and Hospitals or of the 
Joint Commission on Accreditation of 
Hospitals. The special committee 
should be instructed to make an in- 
dependent study or survey and report 
its findings and recommendations to 
the House at the next annual meeting. 
All physicians and hospitals are urged 
tO pass on to this special committee 
any observations or suggestions con- 
cerning the functioning of the Joint 
Commission on Accreditation of Hos- 
pitals.” 





Alabama Legislature Gets 
Bill to “Open” Staffs 
of Public Hospitals 

MONTGOMERY, ALA. — A bill has 
been introduced in the Alabama state 
legislature providing that any public 
hospital in Alabama shall accept as 
a staff member any physician from 
the county in which the hospital is 
located, or an adjoining county, upon 
the application by the physician for 
staff membership; and the facilities 
of such hospital would be made avail- 
able to such physician. 

In the event the physician is denied 
the use of the hospital's facilities and 
his application for staff membership 
is denied, the physician would have 
the right under this bill to appeal to 
the circuit court for a writ granting 
such use and staff membership 

A public hospital is defined in the 
bill as one that receives public funds 
from the state or a political subdivi- 
sion, or one receiving public subsi- 
dization, including exemption and re- 
lief from state taxes or from a political 
subdivision. 





Rescue Aged Patients 

TOPEKA, KAN. — Firemen success- 
fully rescued all residents of a Method- 
ist old people's home here during a 
recent fire in the building. A huge 
section of the roof collapsed in flames 
shortly after the 286 residents had 
been carried to safety. 








PRACTICALLY UNBREAKABLE, 


Boontonware pays its way 
in group feeding 





Favorite melmac” dinnerware 

in your patients’ homes 

proves spectacular money-saver 
to hospitals. 


The very virtues that put Boontonware into 
millions of homes have made it ideal for serv- 


ing large groups. 


You will find Boontonware is practically un- 
breakable — literally paying for itself in short 
order. It stacks and handles quietly, machine- 
washes safely in very hot water. It insulates 
keeping hot foods hot, cold foods cold. To 
all this, you must add the handsome look and 
the good weight and feel of the finest dinner- 
ware. And you see why Boontonware en- 
hances every meal while it cuts costs, 
There is a complete line waiting for you 
\. plates, bowls, cups and service dishes. See 
your regular supply house or write us for the 
name of your nearest dealer. 


‘+ @ Boontonware complies with 


, CS 173-50, the heavy-duty 


Six colors to mix or match 


Powder Blue » by, j 2 
- ’ ( td * see meiamine innerwore spec 
Seafoam Green fication as developed by the trade and 
Forest Green issued by U. $. Department of Commerce, 
Golden Yellow and conforms with the simplified practice 
recommendations of the American Hospi 


Copper Pink 
Stone Gray 


MANUFACTURED BY BOONTON MOLDING CO., BOONTON, NEW JERSEY 
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MELMAC DINNERWARE AT ITS FINEST— tal Association. 
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Your hospital board can profit by the ex- 
perience of other boards that have earned 
the gratitude of patients and community 
alike by adding more comfort to every 
room, and yet achieving lower maintenance 
costs and greater operating ease through 


the use of Auto-Lok windows. 


Countless successful hospital installations, 
continuing work with the architects of hun- 
dreds of America's most modern hospitals, 
and the specialized skills gained through 
designing and producing windows for out- 


standing public buildings - - -° all contribute 


speciaristTs IN 


BUILDING HOSPITAL 


TO 





“il 


wIiNDdDOWws 


to Ludman’s leadership in hospital window 
installations. 


in full 
to look 


The coupon below will bring YOU, 
detail, the information you need 
ahead in your selection of hospital win- 
dows. -Lok windows meet 
the ten most important requirements that 
experts” agree are really important in a 
window -+** to learn how Auto-Lok windows 
insure healthful fresh air, even when it's 
_ to learn of such savings OS 


_, to learn how you 


raining --° 
reduced fyel costs - - 

save with windows that are washed from 
inside ---° send the coupon today: 


*Geottrey Boker end Bruno Fynoro i" “Windows i" Modern architecture’ 


WwINDOWS---° 


EASIER FOR 
YOUR NURSES 


OPERATE 


SEALS TIGHTER 
THAN A 
REFRIGERATOR 
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Ludman Corporation 











eh a eee Dept. MH-9 
North Miami, Fla. 


Please send me all the information on why 
Ludman's AUTO-LOK windows mean so much 


a - 4 to the patient... . yet save money on the 
budget ! 
WED. ceviasvapnvedecue eee ove 
FOE Cer eee peeve 





IMlinois Legislature 
Provides Absentee Ballots 
for Hospitalized Persons 

SPRINGFIELD, ILL. As many as 
100,000 persons may benefit from a 
new state law, passed by the legisla- 
ture here before adjournment last 
month, providing absentee ballots for 
the sick, disabled and hospitalized for 
the first time in Illinois history 

The estimate was made by State 
Senator Lillian E. Schlagenhauf of 
Quincy, chief sponsor of the proposal 
in the last two sessions of the general 
assembly. 

The new law had the backing of 
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Gov. William G. Stratton. “It has al- 
ways seemed to me a most unjust 
situation to permit someone who was 
well and able-bodied to leave his place 
of residence voluntarily, whether for 
pleasure or work, and allow him to 
vote by absentee ballot but prevent 
someone from voting who through 
no faule of his own is sick or dis- 
abled,” Senator Schlagenhauf said. 

"It seemed ridiculous, too, to allow 
a person confined in a hospital out- 
side his own county to vote by ab- 
sentee ballot and deny that privilege 
to iim if he were hospitalized in his 
own county.” 


EXPERT 
FLOOR CARE 
ACTUALLY 
costs LESS! 

















Only a modern maintenance machine can keep your floors 


and rugs professionally clean and attractive 


with a 


minimum of time and effort . . . and at lowest cost! 


Today’s machine-way of maintenance restores beauty and 


adds years of life to floors . . 


. gives them greater protection. 


So why cling to old-fashioned high-cost hand methods? 


Portable electric floor-and-rug machines cover so much more 
area and are so easy to use. Quickly adapted to jobs of scrub- 
bing, waxing, polishing, steel wooling, disc sanding, grinding 
... also shampooing carpets and rugs. Quiet versatile vacuums, 
with proper attachments, complete the job for you in record 


breaking time 


pick up wet or dry, all the dust, dirt and 


water, everywhere! All equipment available in sizes to fit 
individual needs and budgets. 


Write for facts and figures today. 
FLOOR AND VACUUM MACHINERY MANUFACTURERS’ ASSOCIATION 





705 Warner Building, Washington 4, D.C. 


BUY FROM THESE LEADING MANUFACTURERS: 
Advance « American + Certified « Churchill + Clarke « Doyle 
General + Hild *« Kent + Lawlor « Multi-Clean « Ponsell 
Pullman ¢ Spencer +« United 


Those who oppose the new law and 
were responsible for its defeat in the 
general assembly two years ago, Sena- 
tor Schlagenhauf said, gave as their 
chief reason the danger of vote fraud 
by chain voting 

“I earnestly believe and sincerely 
hope they are entirely mistaken,” she 
declared. “If we should be so unfor- 
tunate as to find that instead of being 
a boon, this law actually does encour- 
age fraud, then I shall be among the 
first to urge its repeal.” 

Senator Schlagenhauf said the new 
law will benefit, among others, hun- 
dreds of sick and disabled veterans 
in our V.A. hospitals—"“men who gave 
the best of themselves in the service 
of their country, who because they are 
physically unable to go to the polls 
have been deprived of one of the 
greatest privileges of citizenship.” 


Boston University 
Gives Special Course 
in Polio Nursing 

BOSTON.—A course in poliomyelitis 
nursing is being conducted this sum- 
mer at Boston University. During the 
six weeks’ course, seven graduate 
nurses are being trained in adminis- 
tration, teaching and supervision for 
polio units. 

The course, under the direction of 
Elizabeth Ernst of the Boston Uni- 
versity School of Nursing, is being 
given in cooperation with the Chil- 
dren's Medical Center here. 

Intensive experience in all phases 
of polio nursing is given in a two- 
part program of patient care and class 
instruction. Nurses work with pa- 
tients in the acute, convalescent and 
chronic stages of the disease in polio 
wards of the center. Several of the 
training group work in the isolation 
ward with newly admitted patients 

Classes are scheduled each weekday 
afternoon. Doctors from the center 
with experience in polio treatment are 
among the lecturers. 

The nurses spend two of the six 
weeks at the Wellesley Respirator 
Center, which is a part of the medical 
center. 


New President Installed 

New York. — The new president 
of the Hospital Building Service Di- 
rectors Association, Harold Liscombe 
of Presbyterian Hospital, New York, 
was installed at the annual luncheon 
of the association here recently. 
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You get 2 big features 
in 1 building material 


* LIFETIME SANITARY 
INTERIORS 


* AMAZINGLY LOW-COST 
MAINTENANCE 


with walls of NATCO 


structural ceramic glaze 


VITRITIL 


When you build sturdy, load-bearing 
walls of Natco Structural Ceramic Glaze 
Vitritile, you get the double features of 
germ-resistant beauty year after year, plus 
inexpensive soap and water maintenance. 


“6T" Series Vitritile 
Nominal Face Size 5" 
x 12”. Available in 
Ceramic Glaze and 
Clear Glaze finishes. 










Natco "6T" Series Vitritile in St. 
Vincent's Hospital, Toledo, Ohio, 
Architects: Maguolo & Quick, St. 
Louis, Mo. General Contractors: 


Durable and firesafe, this versatile ’ 
A. Bentley & Sons, Toledo, Ohio. 


building material lends itself to virtually 
any corridor or room in today’s modern 
hospitals. It’s specified again and again 
for its ability to resist scratches, marring, 
smearing and dirt. Institutions through- 
out the country are enthusiastic about the 
simple money-saving wash-down maintenance ot this 
flexible building unit. Its attractive, cheerful interior 
finish needs no repairing, no repainting ever. 
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Specify Natco Structural Ceramic Glaze Vitritile in 
the hospitals you build. You'll be pleased with the 
many dividends of this quality building material. 
Lifetime service in institutions everywhere proves it 
lowest in cost through the years. Write us today for 
more detailed information. 


asF 





17 STRATEGICALLY LOCATED CLAY PLANTS 


Sti... 


vii. NATCO CORPORATION << 


FACING THE General Office: 327 Fifth Avenue, Pittsburgh 22, Pa. since ve8e 


pestiture 


District Sales Offices 


Boston 16, Mass., 20 Providence Street, Tel. Hubbard 2-3549—2-3556 North Birmingham 7, Ala., P.O. Box 5476, Tel. Birmingham 4-1881 
Chicago 6, ill., 205 West Wacker Drive, Tel. Franklin 2-5754 Philadelphia 2, Pa., 1518 Walnut Street, Tel. Pennypocker 5-5112 
Detroit 2, Mich., 2842 West Grand Boulevord, Tel. Trinity 3-0310 Pittsburgh 22, Pa., 327 Fifth Avenue, Tel. Grant 1-9370 

New York 17, N.Y., 205-17 East 42nd Street, Tel. Murray Hill 4-1922 Syrocuse 10, N.Y., 225 Kensington Place, Tel. Syracuse 76-1569 


In Canada: Natco Clay Products Limited, 57 Bloor Street, West, Toronto 5, Ontario 
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—IT’S FOLDED! 


And it's child’s play with 


Samsonite 


the chair with the easy 


ONE FINGER 
FOLDING ACTION! 


Swift! Smooth! Safe! Samsonite’s im- 
proved folding action lessens “set-up” 
time. And because these remarkable 
chairs fold so compactly, they save stor- 
age space! No wonder Samsonite is the 
first choice of seating experts! 


Only Samsonite gives you all these 
EXTRAS AT NO EXTRA COST! « 
Tubular steel construction + Safety- 
Guard Hinges + Compact storing « 
“Automobile” finish + Bonderized to 
resist rust * Posture-Curved Comfort + 
Won't tilt or wobble «+ Low in cost. 


SPECIAL QUANTITY PRICES from your Samsonite 
Distributor; or write us. Ask for our new Free 
booklet: “How to Save Money on Public Seating.” 


WRITE FOR SAMPLE CHAIR on your letterhead 
Try it, test it. No obligation. 


LOOK FOR THIS SEAL 
on the back of your 
folding chairs, It 
identifies a genuine 
Samsonite chair. 


HIWAY DER BROS UNC 


Samsonite 
FOLDING CHAIR 





Samsonite 


... the folding furniture that’s strongest eee lasts longest ! 


SHWAYDER BROS., INC., PUBLIC SEATING DIVISION, DEPT. $3, DETROIT 29, MICHIGAN 


Also makers of famous Samonite Luggage Cord 


Tables and Cho 


SAMSONITE 
ALL-STEEL 
FOLDING CHAIR 
Six smart colors. 
Mode! #2600 


SAMSONITE UPHOLSTERED FOLDING 
CHAIR. Buoyantly padded seat cov- 
ered with rich, rugged Samsontex 
vinvl—5S0% sturdier than usual 
vinyls! Model #2700. 


NEW SAMSONITE BANQUET TABLE 
sets up in seconds, folds to only 
2%” thin! Safe — legs lock open! 
Masonite or Lifetime-Plastic tops. 
6 ft. (#4600); 8 ft. (#4800) lengths. 


for the Home Classroom Furniture 





Railroad Hospital to Serve 
Area Left Out in Medical 
Society's “Free Choice” Ban 

WILMINGTON, N.C.—Plans to build 
a small, modern hospital to serve mem- 
bers of the hospitalization fund of the 
Atlantic Coast Line Railroad in the 
New Hanover County area near here 
were announced last month by C. G. 
Sibley, railroad official. The new hos- 
pital would be built, Mr. Sibley said, 
because the railroad’s hospitalization 
fund, while operating satisfactorily 
elsewhere, had encountered opposition 
from the New Hanover County Med- 
ical Society. 

Dr. George M. Koseruba, president 
of the county medical society, said 
society members could not cooperate 
with the fund because it did not al- 
low railroad employes free choice of 
physicians. 

Railroad employes who are mem- 
bers of the hospitalization fund, which 
became effective last February, may 
be cared for in the proposed new hos- 
pital near Wilmington or in hospitals 
maintained by the railroad at Rocky 
Mount, N.C., and Waycross, Ga., Mr. 
Sibley explained, or they may enter 
any hospital they choose at their own 
expense. 

The fund is financed through joint 
contributions on the part of employes 
and the company, it was explained, 
and is part of an agreement made last 
year between the Atlantic Coast Line 
Railroad nonoperating railway 
unions. 

“The fund been operating 
throughout the nation where members 
are located, to the satisfaction of those 
concerned, with, as far as we are ad- 
vised, a single exception,” Mr. Sidley 
said. “That exception occurs in New 
Hanover County.” 

Dr. Koseruba explained that the 
medical society went on record last 
spring as requesting its members not 
tO participate “in any insurance or 
other program limiting patients their 
free choice of physician, or any other 
program with similar socialistic tend- 


and 


has 


encies.” 

Following this action by the society, 
two physicians who had been named 
as representatives of the fund for New 
Hanover County, and who had been 
previously employed by the relief de- 
partment of the railroad, submitted 
their resignations to the railroad’s 
chief surgeon. 

“Because of the resignations of the 
two physicians who had been serving 
in New Hanover County,” Mr. Sibley 
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OVER 1,000 LEADING HOSPITALS REPORT: 


AIRKEM KILLS 


Here’s how this low-cost public relations aid can help you 





Your Visitors will welcome the dramatic change! “Hospital 
Odor” —the sanitation-medication odor laymen associate with 
sickness—is fully counteracted by AIRKEM’s exclusive formula. 
‘Round the clock, the atmosphere in reception rooms, offices, halls, 
cafeterias, etc. remains as pleasant to breathe as fresh country air! 


oO Your Patients will be protected from the disturbing influ- 
ence of sick-room odors. AIRKEM destroys these odors, 
is not a highly scented perfume. And AIRKEM can be used with 
confidence. It is non-toxic, contains no formaldehyde. 


KILLS AIR-BORNE 
opors 

Use Wick Bottle—Mist 
Aerosol and portable 


mechanical equipment to 
kill air-borne odors, 











- Your Staff will appreciate the way AIRKEM takes the “odor WIPES OUT 
hazard” out of everyday routine. Like hospital administrators SURFACE ODORS 
. across the country, you'll find AIRKEM removes a major source of Use new AIRKEM 10-39 
job dissatisfaction, raises staff morale, increases efficiency. Contact Deodorant to kill 
Chances are, an AIRKEM odor control program will fit well offensive surface odors. 
within your present budget! Call your local AIRKEM specialist now etdtescenooscocnneee nee 
(he’s listed in your phone book). Or mail this coupon today. FREE Od , 
Airkem, inc., 241 East 44th Street, New York 17, N. Y. 
Gentlemen: 
om my convenience, please have my local Ss representa. 
ODOR COUNTERACTANTS make @ comprehensive odor-control estimate 
bf c for this hospital. | understand this in no way me. 


FOR PROFESSIONAL USE 
NAME ond TITLE 





/ 
] 
Airkem is ot the 
; AWA “yg HOSPITAL 
city. STATE. Be 
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related, “the chief surgeon of the rail- 
road then applied to James Walker 
Memorial Hospital, Wilmington, for 
staff privileges for himself, in order, 
of course, that he might act as the 
referring physician in having patients 
admitted to that hospital.” 
Subsequently, it was reported, the 
surgeon was advised that his applica- 
tion for staff privileges had been dis- 
approved by the medical staff of the 
hospital and, later, the hospital's board 
of managers told a railroad representa- 
tive that “the situation is one to be 


resolved between the company and 


the nonoperating railway labor organ- 
izations, on the one hand, and the 
medical staff of the hospital, on the 
other hand, and the hospital is not 
directly involved.” 

“It has been stated since that re- 
jection of the chief surgeon's request 
for admission to staff privileges was 
not based upon professional qualifica- 
tions but on opposition to the plan 
of hospitalization by the staff,” Mr 
Sibley declared. 

Pending completion of the proposed 
new hospital, it was explained, it will 
be necessary for the railroad to make 


Staphene Completely Effective 
Against MYCOBACTERIUM TUBERCULOSIS 
even in the presence of large masses of sputum 


Against mycobacterium tu- 
berculosis, a recently concluded 
test series covering a_ four- 
month period has demonstrated 
by guinea pig injection that in 
10 minutes at 20°C a 1% solu- 
STAPHENE 


pletely effective even in the 


tion of is com- 
presence of large masses of 


sputum. 


Tests of STAPHENES effect 
on tubercle bacilli were run in 
Los Angeles, California, at a 
nationally known 50-year old 
Tuberculosis Sanatorium, a pri- 
vately endowed institution de- 
voted exclusively to treatment 
of tuberculosis. They were con- 
ducted under the direct super- 
vision of the Director of Labora- 
tories for the sanatorium, whose 
work in the field of tuberculosis 
control has been extensively 
published. The evaluation of 
STAPHENE by the Director 
was conducted in accordance 
with his published method and 
extended over a period of near- 


ly four months. 


STAPHENE is a_ general 


purpose disinfectant which ob- 
tains maximum bactericidal and 
fungicidal action from ortho- 
phenylphenol, 2-chloro phenyl- 
phenol and p-tertiary amyl 
phenol by compounding with 
soap, organic detergents and 
sequestering agents which pro- 
mote penetration and lend per- 
manent synergistic actuation. A 
concentrate, STAPHENE'’s rec- 
ommended use solutions are 
highly non-specific, being ef- 
fective against a broad range of 
gram-positive and gram-nega- 
tive bacteria including E. ty- 
phosa, M. aureus, E. coli, Strep. 
hemolyticus, Strep. viridans, Cl. 
sporogenes even in the pres- 
ence of organic matter. They 
are also active against fungi, 
including Epidermophyton in- 
terdigitale and Tricophyton 


purpureum. 


Complete scientific data on 
product and tests conducted 
with STAPHENE will gladly 
be sent upon request. Write to 


VESTAL INC. 4963 Manchester Ave. 
St. Lovis 10, Missouri 


temporary arrangements for carrying 
out the obligation to members of the 
hospitalization fund. 

“We are undertaking to do that 
promptly,” Mr. Sibley said. 

The site for the new hospital will 
be selected with a view to providing 
commodious, well landscaped grounds 
surrounding the building, nurses’ 
quarters and, as needed, homes for 
members of the professional staff, the 
railroad representative said, and it 
will be surrounded by small tracts or 
building lots available for sale, prefer- 
ably to Coast Line employes. 

“The new hospital will be equipped 
with the most modern apparatus for 
diagnosis and treatment of the sick 
and injured and will be staffed ade- 
quately with surgeons and physicians, 
as well as with nurses, technicians and 
attendants,” he concluded. 


A.M.A,. Outlines New 
Drug Evaluation Plan 

CHICAGO. — A new program for 
evaluating drugs, replacing the former 
“acceptance seal,” was announced by 
the American Medical Association here 
last month. 

The A.M.A.’s Council on Pharmacy 
and Chemistry will examine all avail- 
able information relating to the action, 
usage, dosage, hazards and other prop- 
erties of new drugs, it was explained. 
Reports of these evaluations will be 
published promptly for the informa- 
tion of the medical profession. 

The council will not conduct clin- 
ical or laboratory trials on new drugs, 
but will simply evaluate the available 
information about these products, the 
announcement said. 

“Under the new program drugs will 
be evaluated at the earliest possible 
opportunity in order to serve the best 
interests of the profession,” the A.M.A. 
stated. “As a rule the greatest interest 
in a new drug occurs at the time it is 
introduced on the market for general 
use. This is also the time when there 
is the most need for an unbiased re- 
port containing information that will 
aid physicians in judicious or proper 
use of such medication.” 

“Pharmaceutical firms have been in- 
vited to cooperate with the council 
by forwarding complete data and re- 
ports of all laboratory and clinical 
investigations relating to new drugs 
so evaluation reports may be made 
at the earliest possible time,” it was 
explained. These firms will be given 
an opportunity to comment on the 
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THESE WINDOWS CREATE 


A HEALTHFUL, 
HOMELIKE ATMOSPHERE 


There’s no “barred look” with these 
Fenestra’ Psychiatric Package Window Units 


In the attractive appearance of these modern, 
awning-type windows in Kansas City’s new 
Psychiatric Receiving Hospital, there is nothing 
to suggest restraint. The needed protection is in 
the window’s design, and in its covering screen. 

Besides the steel window itself, the Fenestra 
Psychiatric Package Window unit includes steel 
casings, operating hardware (bronze adjuster 
handle is removable), and the choice of three 
specialized, flush-mounted, inside screens. (1) 
A Detention Screen gives maximum restraint. 
The finest stainless steel mesh is attached to 
strong, concealed shock absorbers. (2) A Pro- 
tection Screen, without shock absorbers, is used 
for less disturbed patients. (3) An Insect Screen 
is used for windows in nonrestraint areas. All 


three screens, of course, serve as insect screens, 

This window has no projecting parts to en- 
courage climbing. There are no sharp corners. 
The patient can’t get at the glass. All-weather 
ventilation is controlled without touching the 
screen. Window is washed inside and out, from 
within the room. 

To eliminate maintenance painting, Fenestra 
windows are available Super Hot-Dip Galva- 
nized, from America’s only plant specifically 
designed for hot-dip galvanizing of steel win- 
dows. For complete details, call your Fenestra 
Representative, listed in the yellow pages of 
your classified telephone directory, or write 
Detroit Steel Products Co., Dept. MH-9, 2258 
East Grand Blvd., Detroit 11, Michigan, *® 


PSYCHIATRIC 


CNCSTTA 


Fenestra Psychiatric Window units lend handsome appear- 
ance to the Psychiatric Receiving Hospital, Kansas City, Mo. 


Architect: Cooper, Robison & Carlson, Kansas City. 
Contractor: J, E. Dunn Construction Co., Kansas City. 
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WINDOWS 


Architectural, Residential and Industrial Windows 
Metal Building Panels « Electrifioor® « Roof Deck 
Hollow Meta! Swing and Slide Doors 








reports prior to publication in the 
A.M.A. Journal and the annual pub- 
lication, “New and Nonofficial Reme- 
dies.” 

“The will endorse, 
recommend or guarantee any individ- 
ual brand or preparation of a drug 
‘New Nonofficial 
Remedies,” the announcement said. 
‘It will not investigate manufacturing 
procedures nor try determine 
whether any firm has complied with 
federal, state or municipal laws and 
Each drug evaluated by 
described by a 


name.” 


council not 


described in and 


to 


regulations 
the 
common or nonbrand 


council will be 














BIG NEWS 


in curtain cubicle 
equipment... 
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St. Louis Blue Cross 
to Offer Comprehensive 
Hospital Service Contract 

St. Louis. — A new, comprehen- 
sive hospital service contract will be 
offered by St. Louis Blue Cross, Elmer 
F. Nester, executive director of Group 
Hospital Service, Inc., said here last 
month. 

“The new program will cover in 
full all laboratory services, diagnostic 
x-ray, anesthesia, physical therapy, 
shock therapy, basal metabolism tests, 
and electrocardiograms when billed by 
hospitals and when the Blue Cross 













UDD’S Extruded 
Ceiling Track with 


Nylon Wheel Carriers 


This amazing aluminum alloy track secures surface or flush 
mounted to conventional plaster or acoustical ceilings, 


doin 


away with problems of rigidity. Self-lubricating 


double nylon wheels traverse on the track level, preventing 
the carrier from twisting or jamming. Absence of metal 


bushings eliminates noise and 


insures effortless and infalli- 


ble operation. Send a rough sketch of your room, corridor, 
ward, etc., showing location of windows, doors, beds and 
pillars. We will make a survey and send you an estimate; 





H. L. JUDD DIVISION 


no obligation. 


curtain cubicles 


over 25 
in Cu 


ears of perfecting the best 
bicle Curtain Equipment 


¢ The Stanley Works 


P. O. Box 434, Wallingford, Conn., Hospital Department 
REPRESENTATIVES IN PRINCIPAL CITIES 
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member covered by this program is a 
bed patient in a Blue Cross service 
hospital,” Mr. Nester said. 

“These anciliary services are in- 
cluded in the new program as the 
result of a request to the Blue Cross 
board of trustees by members of the 
Missouri Hospital Association,’ he 
added. 

A spokesman for the hospital asso- 
ciation stated that the request was 
made so that the St. Louis Plan would 
conform to the recommendations of 
the American Hospital Association 
that radiologic, pathologic, anesthesi- 
ologic and physiatric services billed 
for by hospitals should be paid for 
by Blue Cross.” 


Columbia to Give Course 
in Administration of 
Volunteer Services 

New York. — A course in ad- 
ministration of volunteer services of 
hospitals, health and welfare agencies 
will be given this fall at Columbia 
University’s school of general studies, 
the United Hospital Fund, co-sponsor 
of the announced here last 
month. 

The course will be taught by Har- 
vey Schoenfeld, director of Barnert 
Memorial Hospital, Paterson, N.]. 
Mr. Schoenfeld was formerly assist- 
ant director of Montefiore Hospital, 
and Maimonides Hospital, both of 
New York City. 

The course will 
tions, theory, principles and applica- 
tions of the administration of volun- 
teer service programs, the United Hos- 
pital Fund announced 

Among the topics to be covered 
are departmental organization, admin- 
istrative policies and organigation of 
volunteer service program, interdepart- 
mental relationships, and psychology 
and motivation of the volunteer 
worker. 

The course is designed for person- 
nel directing or supervising volunteer 
services in hospitals and social agen- 
cies, the United Hospital Fund an- 
nouncement said. 


course, 


cover the func- 


Dr. Crosby a Trustee 

ALBANY, N.Y. — Dr. Edwin L. 
Crosby, director of the American Hos- 
pital Association, has been elected to 
the board of trustees of the Albany 
Medical College, it was announced by 
James F. Adams, president of the board 
of trustees of the college. 
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OW -accutate 


unaffected by back 
for EVERY type of eq 


is universal in application, de- 
pendably accurate in flow read- 
ing under all conditions, very 
simple to connect and adjust, 
and ruggedly made in the Puri- 
tan tradition for safe and easy 
handling throughout an excep- 
tionally long service life. Avail- 
able for all central supply 
piping systems and for cylinder 
use, to provide accurate flow 
regulation on all types of equip- 
ment including those pictured. 


Ask your Puritan representative 
to demonstrate this new pressure- 
compensated flowmeter. 
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for semi-private rooms, wards, 
recovery rooms, erc. 


HILL-ROM K Priest, © 
NEAR-CEILING UOUG 


i 
easily itallled, quist im operdtion 
— gives comple privacy 


For years, Hill-Rom Perfected Screening has been preferred by hospital 
officials because of its ease of installation, minimum maintenance costs 
and worries. Doctors and nurses like Perfected Screening because of its 
smooth, quiet operation and the fact that there are no floor obstructions 
to interfere with their work. 

Hill-Rom “‘Near-Ceiling’’ Screening, as the name implies, permits the 
installation of the track close to the ceiling, out of the normal range of 
vision and quite inconspicuous when the curtains are not in use. Even 
for older buildings with high ceilings, standard units of Near-Ceiling 
Screening are available with longer support rods to compensate for the 
extra ceiling height. 

For new construction—or where remodeling is being done—Hill-Rom 
Ceiling-Recessed Screening provides for insertion of the track directly 
in the ceiling, with no ceiling rods or wall brackets required. 

A new booklet giving complete information on both types of Perfected 
Screening will be sent on request. 


HILL-ROM COMPANY, INC. + BATESVILLE, IND. 





Drugs Sterilized With 

Electron Accelerator, 

Manufacturer Reports 
(Continued From Page 158) 


the sterilization by conventional meth- 
ods would be a tedious, expensive 
process. Electron sterilization makes 
available for the first time a sterile 
ophthalmic ointment at a competitive 
price. 

The Van de Graaff electron accel- 
erator now in operation at the Upjohn 
Company represents not only the first 
practical use of ionizing energy in 
the pharmaceutical industry, but the 
first industrial installation in the 
United States, the company stated. 

A number of similar machines exist 
for research in nuclear physics, cancer, 
food preservation, and for other pur- 
poses, but none is employed in day-to- 
day production. 

In the five years since its installa- 
tion, operating problems arose which 
required considerable study before 
final solution; not the least of these 
problems was the determination of 
the precise killing effect on bacteria, 
the company explained. 

This work revealed a number of 
interesting facts which emphasize the 
difference between common heat, 
filtration and chemical sterilization and 
sterilization by electron bombardment, 
Dr. Schreiber said. 

“A relationship was established be- 
tween the size of the bacterial popu- 
lation and the ability of the dose to 
kill,” he said. “The heavier the popu- 
lation, the stronger was the electron 
dose required to achieve sterility.” 

The Van de Graaff accelerator op- 
erates on a principle not unlike that 
which is used in the electron gun in 
a television tube, said an Upjohn re- 
lease: “A corona, or discharge of elec- 
tricity which appears on the surface 
of a conductor under high voltage, 
causes electrons to be deposited on a 
fast moving belt. This belt delivers 
the electrons to a high voltage 
sphere-shaped terminal. As the power 
in the machine builds up toward 
2,000,000 volts, the electrons appear 
on a heated filament inside the accelera- 
tion tube where a vacuum has been 
created. The electrons fall through 
the vacuum and are given a tremen- 
dous 50,000 volt ‘kick’ as they pass 
each of the 43 rings around the ac- 
celeration tube. The concentrated 
stream of electrons is then ‘fired’ 
through a thin aluminum window at 
the object to be irradiated.” 
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. C3 IN THE KELEKET 
. MULTISCOPE 











Here is everything in a single, space-saving 
diagnostic combination for advanced 
radiographic and fluoroscopic technics: 
Deluxe quality, ruggedness and convenience... 
new, low price... two-tube operation... yet 
especially designed for high kilovoltage technics... 
full-wave rectified... 200 MA capacity ct 125 PKV. 
Write for free detailed literature today! 


Kelly-Koett & 
The Oldest Name in X-Ray | 


} KELEKET X-RAY CORPORATION 


207-9 West Fourth Street * Covington, Kentucky 


Export Sales: Keleket International Corporation * 660 First Avenve, New York, WN. Y. 
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Chicago Committee Hears the intent of the sponsors or members 
Discussion on Bill Opposing of this subcommittee [of the City 
Racial Discrimination Council}. 7 | 
CHICAGO, — At hearings on a pro- After studying provisions of the 
posed ordinance aimed at eliminating proposed ordinance ac some Jength 
racial discrimination in hospitals here, and discussing the possible misinter- 
representatives of the Chicago Hos- pretations that could be made by the 
pital Council opposed the ordinance enforcing authorities, we submit for 
as written and recommended an your consideration the following re- 
amended ordinance they said would vised wording for the ordinance which, 
accomplish the purposes of the orig- we believe, preserves the philosophy 
inal bill without endangering hospital in the original while avoiding any 
control of admissions. possible question as to its applica- 
As introduced in the city council, “on: 
the original ordinance provided that “"No hospital shall deny admission 
“no hospital shall deny admission or c any person a8 & patient OF equality 
equality of care, or the use of any of of care to such patient on account of 
its facilities to any person on account race, creed, color, national origin ofr 
of race, creed, color, national origin ancestry.” 
or ancestry.” In discussion, Dr. Manheimer and 
Appearing for the hospital council | other members of the hospital coun- 
at the hearings, Dr. Stephen Man- cil committee explained that the words 
heimer, administrator of Mount Sinai “as a patient” were needed to protect 
Hospital and chairman of a special hospitals against the charge of dis- 
hospital council committee appointed crimination for denying admission to 
to consider the ordinance, declared persons not requiring treatment or not 
that the council was opposed to dis- seeking admission through appropriate 
crimination channels—that is, as patients of staff 
However, he added, “We believe the members. 
proposed ordinance, as now written, Following the hearings, the City 
is susceptible to various interpreta- Council referred the proposed ordi- 
tions, some of which may not represent nance to the corporation counsel for 


How Lobana® 
helps boost 
patient’s morale | 


A daily massage with LoBANa is refreshing 
and stimulating, especially for the patient ” 
who finds confinement tedious and ener- 
vating. Cool and fragrant, you'll find it 
gives the patient “a lift” and helps speed 
recovery. ord is non-alcoholic . . . does 
not rob the skin of its natural oils... and 
does not evaporate. 
Help your patients get the best in body 
massage— prescribe Lobana. 
7 
a 
Lobana, the “take home” favor- 
ite of thousands of patients, con- 
tains stearic acid and lanolin in a 
fragrant, mentholated base. 
Si 


. 
s 
s 


. . 
Write for further information. 
Sample on request. 


aw [u.mer} propuct 


distributed by 
Physicians & Hospitals 
Supply Co., Ine. 
Dept. F + Minneapolis 3, Minnesota 








study, and the hospital council ar- 
ranged a meeting with representatives 
of the Chicago Council Against Dis- 
crimination, supporters of the original 
ordinance, in an attempt to agree on 
a compromise ordinance acceptable to 
both groups. 

The chairman of the City Council 
committee conducting hearings on the 
ordinance indicated that any proposal 
acceptable co both groups would un- 
questionably be acceptable to the com- 
mittee. 

Earlier, James F. Gersonde, execu- 
tive director of the hospital council, 
denied there was discrimination in 
Chicago hospitals because of race, 
creed or color, and Robert C. L. 
George, representing the council 
against discrimination, challenged the 
statement, asserting studies showed 
most Chicago hospitals were “prac- 
tically closed” to nonwhites. 


Governors Cite Need 
for Psychiatric Personnel 

CHICAGO,—States are raiding one 
another to get trained psychiatric per- 
sonnel, several governors claimed at 
the recent annual governors’ confer- 
ence here. In heated discussion, the 
governors sought solutions to the 
problem of providing adequate care 
for the mentally ill. The acute short- 
age of psychiatrists willing to enter 
state service was seen as a major 
problem. 

“What we need is more idealism 
in the medical profession which would 
induce more physicians to go into 
state service,” said Gov. George N. 
Craig of Indiana. “We are in the posi- 
tion of trying to fight a war without 
ammunition,” he added. 

Gov. Theodore R. McKeldin of 
Maryland contrasted the spending of 
$625,000,000 on industrial research 
and $105,000,000 on agricultural re- 
search im recent years with “only 
$6,000,000 spent on research into the 
mental illnesses that plague mankind.” 


Hospital Closes Doors 

FALLS City, Nes. — Our Lady of 
Perpetual Help Hospital here has 
closed its doors. The average daily 
census was too low to meet expenses, 
it was announced by Mother Superior 
Mary Ancilla. The only hospital in 
Falls City, it had been operated by 
the Sisters of Charity for the last 14 
years 
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LARGE 


OR SMALL 


hospital with a 
foto} eal s) (31) 
ialte-} eh 
oxygen service 


One major segment of this complete Ohio 
service is the dependable delivery of high 
purity oxygen, exceeding U.S.P. require- 
ments, in containers tailored to suit the 
specific needs of your hospital. Large, me- 
dium, or small — the therapy oxygen re- 
quirements of your hospital will best be 
met by adapting one or more of these cus- 
tom-designed oxygen delivery units. A na- 
tionwide network of over 500 supply de- 
pots insures prompt delivery at all times. 


Supplementing these excellent oxygen de- 
livery facilities, Ohio Chemical provides 
assistance in the planning and installation 
of central oxygen pipeline systems, and 
with any problems related to therapy 
oxygen service—and offers safety litera- 
ture, visual training aids, and lectures. 


<a> 






P ¢ a 
FELO 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 
Ohio Chemical Pacitic Company, San Frar 
Oh hemical Canada itd, Toronto 2 
A Comoar e 3!. Ne t 17 
Cie. Cube e Vagerno, r 2 
LAll Divisions of Subsidiaries of Air Reduction Company, incorporated ED 
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Single yi af of 244 cu. ft.- capacity 


bedside use where central 
pipeline facilities are not available. 
(+) ' 
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Institution 


Street Address 














OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
1400 E. Washington Ave., Madison 10, Wis. Dept. MH-9 


Please forward a copy of your new brochure (No. 
4660) outlining the complete Ohio Chemical therapy 
oxygen service for hospitals, 


Name 


Title 


eS Lone... State — 
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U.S. Hospitals Spent 
$5,229,040,000 in 1954 
on Patient Care—A.H.A. 
CHICAGO, — United States hospitals 
spent $5,229,040,000 in 1954 against 
a total expenditure of $4,765,063,000 
in 1953, the American Hospital As- 
sociation announced here last month 
Care was provided for 20,345,431 
patients in 1954, more than in any 


previous year. This was an increase 


of 161,604 over 1953's total of 20,- 
184,827 

A total of 3,342,599 infants were 
born in hospitals last year in the 


now... ONAT WU tab ips 


WITH PRESS-ON GUMMING 





¢ Forms Available in Duplicate or Triplicate 
Special Pressure-Sensitive Adhesive on Back 


¢ Just Peel Off Protective Covering and Press 
On to Master Sheet 


No Liquids, Glue or Stapling Needed 
and They Stay in Place! 


United States, a rise of 233,529 over 
the 1953 total of 3,109,070. 

Nonprofit general hospitals spent 
$22.78 every day for each patient. 
This represented an increase of $1.69 
over 1953. The average cost per pa- 
tient stay in hospitals in 1954 was 
$171 compared with $160 in 1953. 

The average patient stay in the 
short-term general hospital was re- 
duced again in 1954 as it has been in 
the past several years. The average 
stay in these hospitals in 1954 was 
7.8 days, against 7.9 days in 1953 
and 9.1 days in 1946. 



































Now you can really save time when completing laboratory slips. These 
snap-out slips have the carbon preinserted for duplicate and triplicate 
copies. Simply (j) record the data, (2) snap out the copies, (3) peel off the 
protective covering on the back of the original copy, and (4) press the slip 
on to the master report ... all in a matter of seconds. No water, no 
wiping, no waiting for anything to dry — simply snap out, peel and press. 
Slips are 3” x 5”, and there are 18 different types of slips available. 


For Free Samples Write to Dept. MH-95 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 
161 W. HARRISON STREET . CHICAGO 5, ILLINOIS 











ABOUT PEOPLE 


(Continued From Page 76) 





Hugo Neupert, chief accountant at 
Swedish Hospital, Seattle, has been 
named assistant administrator there. It 
was also announced that Margaret 
Allore, formerly at Evanston Hospital, 
Evanston, Ill., has been appointed ex- 
ecutive housekeeper, and that John 
Horrigan has been named laundry 
manager, succeeding Gerald Pratt. 

Sister Mary Evangeline, former ad 
ministrator of St. Joseph’s Hospital in 
Houston, Tex., has been named as 
sistant administrator of St. Michael’s 
Hospital, Texarkana, Ark. She is suc 
ceeded by Sister Mary Christine, for 
merly Superior at St. Mary’s Hospital, 
Port Arthur, Tex. Sister Mary Made- 
line of Salt Lake City will become the 
new Superior at St. Mary’s Hospital. 

Niles A. Titler, administrative as 
sistant of North Carolina Memorial 
Hospital, Chapel Hill, N.C., has been 
appointed consultant for Fort Walton 
Beach Hospital, Fort Walton Beach, 
Fla. Following completion of a new 
hospital there, he will assume the du 
ties of administrator. Mr. Titler is a 
graduate of McLean Hospital School 
of Nursing, Waverley, Mass., and also 
has degrees in nursing education and 
hospital administration from the Uni 
versity of Pittsburgh. 

Dr. James A. Shannon, former as 
sociate director of the National Insti 
tutes of Health, has assumed duties 
as director of the Institutes, succeeding 
Assistant Surgeon General William H. 
Sebrell Jr... who has retired. Dr. Seb 
rell will become a consultant to the 
American Cancer Society, in charge of 
its institutional research program. 


Harvey L. Sha- 
piro has become 
assistant director 
at Beth 


Hospital, Boston. 


Israel 


Mr. Shapiro went 
to Beth Israel in 
1954 as an admin 


resident H. L. Shapiro 


istrative 
and later became administrative assist 
ant there. He also has been consultant 
in administrative methods for the U.S. 
Children’s Bureau, serving the state 
health departments of the 10 New 
England and Middle Atlantic states. 
Mr. Shapiro received a master’s degree 
in hospital administration from the 
University of Pittsburgh. 
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hospital room by Simmons 


But definitely practical in its concern for both patient and 
hospital staff. Every piece is the result of alert research, 
careful design, and Simmons’ years of experience with, and 
appreciation of, modern hospital requirements. Created by 
the noted industrial designer, Mr. Raymond Spilman, Theme 
hospital furniture is constructed of sturdy, long-life metal 
that reduces maintenance to a minimum. Modular units 
permit efficient use of available space and an almost limit- 
less variety of attractive arrangements. 


In the room illustrated, furniture color is soft 
Heather Green. Desk-dresser is made up of mod- 
ular basic three-drawer small case unit under a 
5842" long top. Bedside Cabinet 30’ high means 


Your Simmons agent or nearby Simmons office is always ready 
with advice based on nationwide hospital experience. 


greater patient comfort with the Single-Action 
Vari-Hite Hospital Bed. Textolite table tops, 
Naugahyde upholstery and famous Beautyrest 
mattress built especially for hospitals mean that 
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comfort and beauty go hand-in-hand with dura- 
bility. You'll find Theme costs are surprisingly 
moderate, too, It’s the common-sense solution 
to building, modernizing, decorating problema, 


DISPLAY ROOMS: 

Chicago, New York, San Francisco, 
Atlanta, Dallas, Columbus, 

Los Angeles 
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The Memorial Hospital Association 
of the United Mine Workers of Ameri 
ca Welfare and Retirement Fund an 
nounces the following appointments: 
Dr. Robert Lee Black, formerly admin 
istrator of Williamson Memorial Medi 
cal Center, will become administrator 
of Harlan Memorial Hospital, Harlan, 
Ky.; he also will be responsible for 
four afhiliated 
built in Virginia and Kentucky. Suc 
ceeding Mr. Black as administrator at 
the Williamson Center will be William 
B. Esson of Good Samaritan Hospital, 
Portland, Ore. Charles D. Jenkins Jr., 
formerly medical administrative officer 
with the Air Medical Service 
at hospitals in the South and in Japan, 
will become administrator of McDow 
ell Memorial Hospital, McDowell, Ky. 

Robert S. Forh- 


man, formerly as 


hospitals now being 


Force 


sistant administra 


tor of Knicker 
bocker Hospital, 
New York, has 


been appointed 


wi 


R. S. Forhman 


N.Y. Mr. 
Forhman is a graduate of the Univer 


administrator of 
Liberty Maimoni 
des Hospital at Liberty, 
sity of Chicago hospital administra 
tion program and served his adminis- 
trative residency at the University Hos 
pital of the Good Shepherd, Syracuse, 
N.Y. 

Henry Gothelf has been appointed 
Sinai Hos 
pital, Detroit, and director of its afhli 
ate, North End Clinic. Mr. Gothelf 


is a graduate of the course in hospital 


administrative assistant at 


administration at Columbia University 
and served his administrative residency 
David C. Kreger 
has been appointed administrative as 
Sinai. Mr. 
served his administrative residency at 
Barnert Memorial Hospital, Paterson, 
N.J., is also a graduate of Columbia 
University course in hospital admin 


at Sinai Hospital. 


sistant at Kreger, who 


istration. 

Thomas Wicker, 
Southwestern Clinic Hospital, Lawton, 
Okla., and secretary of the Hospital 
Association of Oklahoma, has resigned 
his position with the hospital. Karey 
Fuqua, former administrator of the 
hospital, has been named his succes 


administrator of 


sor. 

Sister Barbara Ellen, F.C.S.P., for 
two and one-half years administrator 
of St. Peter Hospital, Olympia, Wash.. 
has been named Superior of the Mount 
St. Vincent Home for the Aged, Seattle. 
She is succeeded as administrator of 





the Olympia hospital by Sister Ger- 
maine, F.C.S.P., of Providence Hospi- 
tal, Everett, Wash. 

H. R. Willers has been appointed 
administrator of Flagler Hospital, St. 
Augustine, Fla, 

Lokey Johnson, former assistant su- 
pervisor of case department, Oklahoma 
Blue Shield, has assumed duties as ad- 
ministrator of Beaver County Me 
morial Hospital at Beaver, Okla. 

George B. Cald- 
well, who has re 
cently completed 
his residency in 
adminis 
Rock 
ford Memorial 
Hospital, Rock 
ford, Ill., has been 
appointed administrative assistant there. 


hospital 
tration at 





G. B. Caldwell 


Mr. Caldwell received his master’s de 
gree in hospital administration from 
the State University of lowa. 

George T. Brotherton, former ad- 
ministrator of the Santa Fe Hospital, 
Temple, Tex., has become adminis 
Community Hospital, Elk 
City, Okla. He has been succeeded at 
Santa Fe by W. S. Nichols, former 
administrator of Memorial 
Hospital in Gatesville, Tex. John Gil- 
mer, former tax collector of Coryell 


trator of 


Coryell 


County, will become administrator of 
the Coryell Memorial Hospital. Mans- 
field Beshears, former administrator of 
the Community Hospital, resigned to 
enter nurses’ training. 

William B. Carroll, assistant 
Administration 


man 
ager of the Veterans 
regional office, Chicago, has been ap 
pointed manager of the V.A. center 
at Fargo, N.D. 
Harry R. Pool, now manager of V.A. 
Hospital, Hines, Ill. 

Sister Jane Frances has returned to 
St. John’s Hospital, Longview, Wash., 
as administrator, after serving six years 


Mr. Carroll succeeds 


as provincial Superior of the Sisters 
of St. Joseph of Newark, Bellingham, 
Wash. Sister M. Enda, formerly ad 
ministrator at St. John’s, has become 
administrator of Heart Hos- 
pital, Eugene, Ore., succeeding Sister 


Sacred 


Jane Frances. 

Harry Payne, administrator of Ros 
well Osteopathic Hospital and Clinic, 
Roswell, N.M., new adminis- 
trator of El Paso General Hospital, El 
Paso, Tex. going to New 
Mexico, Mr. Payne held administrative 
positions in hospitals at Odessa, Hous 
Plainview. Mr. 


is the 


Prior to 


ton, McKinney and 


Payne succeeds the late Harry Hatch, 


who died May 2. 
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Henry A. Swice- 
good has become 
administrative as- 
sistant at Univer 
sity Hospital and 
Hillman Clinic, 
Birmingham, Ala. 
Mr. Swicegood 
will be director 
ot outpatient and emergency clinics. 


Henry A. Swicegood 


He received his master’s degree in 
hospital administration from North 
western University in June and was 
awarded the Mary H. McGaw Memo 
rial Prize in hospital administration as 


an outstanding student. Prior to enter- 
ing Northwestern, Mr. Swicegood 
served a two-year administrative in 
ternship at Rex Hospital, Raleigh, 
N.C. At the same time it was an- 
nounced that Lawrence J. Dutel, for 
merly a student in Northwestern 
University’s course in hospital admin- 
istration, has been appointed resident 
at University Hospital and Hillman 
Clinic. Mr. Dutel is a registered nurse. 

Brig. Gen, William L. Wilson, Sev 
enth Army surgeon in Europe, has as- 
sumed command of the Madigan Army 
Hospital, near Tacoma, Wash. He 
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succeeds Brig. Gen. Paul I. Robinson, 
who has been transferred to Sixth 
Army headquarters, San Francisco. 


Miriam L. Neff 
has been named 
the administrator 
of Graham Hospi 
tal, Keokuk, Iowa, 
effective Septem 
ber 1. Dr. Neff 
received her mas 
ter’s degree in hos 
pital administration from 
University and her doctor of philos 


Miriam L. Neff 


Columbia 


ophy degree in hospital administration 
from the State University of lowa. She 
is a member of the American College 
of Hospital Administrators. 


Dr. Oliver W. Greer, manager of 
the Veterans Administration hospital 
in Newington, Conn., has been ap- 
pointed manager of the V.A. hospital 
at Lake City, Fla. He succeeds Dr. 
Oma E. Herndon, who has been trans 
ferred to the V.A. Regional Office in 
Atlanta, Ga. Dr. Greer has been with 
the V.A. since 1946. 
to Newington in 1953, he had served 


Sefore coming 


as chief of professional services at V.A. 
hospitals in Fort Logan, Colo., and 
San Francisco. 

Denis J. DeManche has been ap 
pointed administrator of Naples Me 
morial Hospital, Naples, Fla. 


George R. His- 
key, assistant man 
ager of Veterars 
Administra 
tion Center at 
Wood, Wis., has 
been appointed 
manager of the 
V.A. hospital in 
Cleveland. Mr. Hiskey succeeds John 
C. Phillips, who has been appointed 
manager of the V.A. center at Day 
ton, Ohio. Mr. Phillips succeeds John 
I. Spreckelmyer, who has been trans 
ferred to the V.A. Central Office in 
Washington, D.C, 

Sister Mary Bernadine, S.S.M., has 
been appointed the new administrator 
of St. Francis Hospital, Blue Island, Ill., 
succeeding Sister Mary Placida, S.S.M., 
who has assumed the duties of admin 
istrator of St. Mary’s Hospital, Kansas 
City, Mo. Sister Mary Bernadine was 
formerly Superior of St. Charles Hos 
pital, St. Louis. 

Norma D. Nicholson has been ap 
pointed administrator of Artesia Hos 
pital, Artesia, Calif. Miss Nicholson 
was formerly on the administrative 
staff of Kapiolani Maternity and Gyne 


George R. Hiskey 
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the facts 
about INCUBATOR PERFORMANCE 


are now available...in this impartial report 


TO PURCHASERS OF INCUB 


Kiet 


OF INFANT INCUBATORS 


Now you can get actual, unbiased data to guide you 

in your choice of incubators. To secure the complete 

facts, Air-Shields requested an independent testing This report reveals 
laboratory of recognized integrity to make compara- 
such things as: 
tive tests of the Isolette and seven other makes of 
infant incubators—and to compile a complete * What happens to the incubator 
impartial performance report. temperature when room lempera- 


This report shows why you should not be misled ture rises or falls, 


by superficial resemblances... why the Isolette is What happens to humidity when 
“the best incubator that money can buy”... why oxygen is used. 


you cannot buy “two for the price of one.” ; : 
; y I Whether the instructions for oxygen 


You should have this report. Send for your copy today. concentrations can be relied upon. 
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cological Hospital, Honolulu, T.H., 
and also has been a member of the 
staff of Queen's Hospital, Honolulu. 

G. A. Tainter Jr. assumed the duties 
of administrator at Hollywood-Leland 
Hospital, Los Angeles. Mr. Tainter 
has been on the hospital staff since 
1948 as assistant administrator. 

James McCleod, formerly of Detroit, 
has been named administrator of Bat 
tenfield-Jones Clinic-Hospital, Snyder, 
Tex., succeeding Bill Burge. Mr. Me 
Cleod has been in hospital administra 
tive work for five years; before that 


he was a management consultant. 







PULVERIZES 







+ 'Silver-Gerd” saves silverware. 

* 'Rind-Ripper” cuts and shreds large 
pieces of melon rinds and fruit skins 
quickly. 

* 'Swirl-Sproys” avtometically flush 

garbage into the Waste King. 








GIVEN Manufacturing Co. 


2000 POUNDS 
OF GARBAGE 
PER HOUR!’ 


The most compact, efficient and 
powerful garbage disposers you 


; é — 


Model IND 954 shown 
complete with over 


6 EXCLUSIVE WASTE KING FEATURES 
* Rugged ‘‘Hush-Cushions” absorb noise 














\N 


A Lergest Producer of Gorboge Disposers in America 
nm 


Dr. Roland W. Hipsley, manager 
of Veterans Administration Hospital at 
Minot, N.D., has been transferred to 
a similar post at the V.A, Hospital at 
Lebanon, Pa., succeeding Dr. James 
R. Glotfelty. James F. Haile, assistant 
manager of the V.A. Hospital at Mont 
gomery, Ala., succeeds Dr, Hipsley as 
manager at Minot. 

Dr. Kelso A. Carroll has become 
manager of the Veterans Administra 
tion Center, Bay Pines, Fla., succeeding 
Homer Rogers. At the same time it 
was announced that Dr. H. C. Man- 


augh, former chief of professional 
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services at the center, has been trans 
ferred to the managership of Veterans 
Administration Hospital, Fayetteville, 
Ark. Dr. William F. Dobyns has as 
sumed the duties of chief of profes 
sional services. 

Henry Boyd, administrator of Leake 
County Memorial Hospital, Carthage, 
Muss., has been named administrator 
of the new 85 bed Dyer County Hos 
pital, Dyersburg, Tenn. Mr. Boyd has 
served as a member of the board of 
directors of the Mississippi Hospital 
Association, president of the Mississippi 
chapter, American Association of Hos 
pital Accountants, and is currently 


chairman of the Central Mississippi 
Hospital Council. 
Ernest M. Sable, assistant super 


intendent, Cedars of Lebanon Hos 
pital, Los Angeles, will become assist 
ant superintendent of business services 
for the Neuropsychiatric Institute, Uni 
versity of California Medical Center 
Los Angeles. Mr. Sable is a member 
of the American College of Hospital 
Administrators and the American Pub 
lic Health Association. 

J. Luther Thomas Jr., administrator 
of Chilton Memorial Hospital, Pomp 
ton Plains, N.J., has resigned. Ivor 
H. Jones, formerly controller of Hun 
terdon Medical Center, 
N.J., has been named acting admin 


Flemington, 


istrator. 


Department Heads 

Eleanor Lee, R.N., has been ap 
pointed director of nursing for Pres 
byterian Hospital, New York City, and 
executive officer of the department of 
nursing of the faculty of medicine, 
Columbia University, succeeding Mar- 
garet Eliot, whose retirement was re 
ported last month. Miss Lee, a grad 
uate of Presbyterian Hospital School 
of Nursing, has been educational direc 
tor of the school, assistant professor 
of nursing, and assistant director of 
nursing, and since 1950 acting execu 
tive officer of the department of 
nursing. At the same time, the ap 
pointments of Marion D. Cleveland, 
R.N., as director of nursing service, 
and Helen F. Pettit, R.N., as director 
of nursing education and associate pro 
fessor of nursing of the faculty of 
medicine, were announced. 

Terry B. Nichols has been appointed 
director of pharmaceutical services for 
the Memorial Hospital Association of 
the United Mine Workers of America 
Welfare and Retirement Fund. Prior 
to his appointment, Mr. Nichols had 
been chief of the pharmacy service for 
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When St. Agnes Hospital, Fond du Lac, Wiscon- 
sin, recent winner of a First Award in the Eighth 


Annual National Food Service Contest, adopted a 





revolutionary method of roasting turkey (by the 
piece instead of whole), this meat became a once- or 


twice-a-week meat instead of a special occasional 


* treat. 
asting ef This is on the word of Sister Mary Crescentia, 


distinguished dietitian of this progressive hospital. 
The complete story of this significant “discovery”’ 
was reported in a recent issue of Modern Hospital. 
Skeptical at first, experience has convinced Sister 


Crescentia and her staff that roasting turkey in cut- 


up form has many advantages, including these: 
¢ It is simple and easy to do 
¢ Produces higher yields of cooked meat 


¢ Conserves oven space 
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© Lends itself to machine slicing 


' i ¢ Gives better portion control 
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* Improved appearance and flavor 
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low in cost, easily digested and suitable for most 
hospital diets. 


National Turkey Federation ....... 





—— <= 
—_ 
-——— 


For the complete be ce fate» om wt 


story of this 
significant 
“discovery” 
and for complete 
how-to-do-it 
illustrated 
bookiet, use 

the coupon 











r . 
' 
: 
! NATIONAL TURKEY FEDERATION Paerscensertee™-- 
| MOUNT MORRIS, ILLINOIS | 
| Please send me FREE the following | 
| [] One FREE copy of the story reprinted from Modern Hospital | 
1 magazine, ‘Cut Up the Turkey to Cut Costs and Labor | 
1 [_] One FREE copy of the booklet, I ll Never Roast a Whole Turkey 
Again. (Additional copies 5c each | 
! g ‘ ) 
' ! 
! | 
, | 
\ ' 
' ! 


= 





Name 
Institution 
Address 


City Stote..... 
Orstribution limited to the Continental United States 





Vol. 85, No. 3, September 1955 18) 














the Veterans Administration Hospital, 
Birmingham, Ala. He is a graduate of 
Howard College, and a member of the 
American Society of Hospital Phar 
macists and the American Pharmaceu 
tical Association. 

Rex Kelly has been appointed credit 
manager at Good Samaritan Hospital, 
Kearney, Neb. Mr. Kelly is a grad 
uate of Kearney State Teachers College 
and was formerly city sanitarian at 
Kearney. 

Sister Gertrude, F.C.S.P., 
the dietary department at Providence 
Hospital, Seattle, has enrolled in St. 


head of 


Louis University’s course in hospital 
administration. She will be succeeded 
by Sister Rose Lucille, a graduate of 
St. Louis University. 
Maurine Twiss has 
duties as the public information direc 
tor of the University Medical Center 
in Jackson, Miss. Mrs. Twiss had been 
feature writer for the Jackson Daily 
News and a member of the staff of 
Tribune prior to her 


assumed her 


the Chicago 
appointment. 

Thelma Magee has become superin 
tendent of nurses for Jackson Hospital, 
Marianna, Fla. 


a local anesthetic 





that has come 


so far...so fast 
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caine, its relatively recent introduction 


notwithstanding. 


* Gray, T. C. and Geddes, 3 c. 
J. Pharm, and Pharmacol, 
689-114 (February) 1954 
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Dr. Theodore B. 
Schwartz has been 
appointed chief of 
the new endocri 
nology and meta 
bolic diseases 
division of the 
department of 
Pres 





medicine at Or. T. 8. Schwarts 
byterian Hospital, Chicago. 
panying the appointment is an associate 
professorship in medicine at the Uni 
Dr. Schwartz has 
been a medicine at Duke 
University and a member of the faculty 
there since 1950. He is a diplomate of 
the American Board of Internal Medi 
American 


Accom 


versity of Illinois. 
fellow in 


cine and a member of the 
Federation for Clinical Research. 

Dr. Alex Ulin, formerly associate 
professor at Hahnemann Medical Col 
lege and Hospital, Philadelphia, has 
been named chief of surgery at the 
southern division, Albert Einstein Med 
ical Center, Philadelphia. Dr. Frank E. 
Leivy, formerly associate in medicine 
at the southern division, was named 
chief of medicine of that division. 

Edward Lamarr Whiddon has been 
appointed chief pharmacist at Univer 
sity Hospital Hillman Clinic, 
Birmingham, Ala., succeeding Harry C. 
Hillhouse, who recently died after 22 
years of hospital service. Mr. Whiddon 
Howard College. 


and 


is a graduate of 
Prior to his appointment, he was as 
sistant pharmacist at Vanderbilt Uni 
versity Hospital, Nashville, Tenn. 

Genevieve C. James has assumed her 
duties as personnel director of Grant 
Hospital of Chicago. She has been 
associated with Mound Park Hospital, 
St. Petersburg, Fla., and formerly was 
assistant personnel director at Michael 
Reese Hospital, Chicago. 

Col. Charles L. 7 
Leedham, chief of P we: 
medical education “™ FF 
and training with 
the U.S. Army 
Surgeon General's 
Office, has been 
appointed director 
of education at Col. C. L. Leedham 
the Cleveland Clinic, Cleveland. Col. 
Leedham received his commission in 
the Regular Army Medical Corps in 
1929. His service has included assign 
ments at hospitals and airfields in the 
United States, Hawaii and in the Far 
East, where he was chief medical con- 
sultant of the U.S. forces. He has also 
been professor of clinical medicine at 
the University of Georgia College of 
Medicine. (Continued on P. 185) 
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architects 


“can I have a 


clock system 





after 


power failure?” 


and engineers ask: 


that resets immediately 














When power fails, then returns, you want 





correction to start immediately. 


The Edwards Synchromatic clock system 
starts resetting the instant power returns, 


Here’s how it works: 


Every Edwards clock is equipped with 
two Telechron® motors. One powers the 
clock normally. The other is used for 
resetting. When power returns after a 
failure, the reset motor automatically* 
and immediately takes over and advances 
the clocks at 10 times normal speed. No 


waiting for the next hour—in many cases 

















2 or 3 hours—to get the right time again. 


Instant resetting is just one of the advan- 
tages of the Synchromatic system, It’s 
the only type of system that uses the high 
speed (3600 rpm), Telechron® rotor in 
every clock . . . to eliminate coasting and 
scattering, assure unbeatable accuracy 


in every clock—at all times! 


*Even in the Edwards manual reset models 
you do not have to wait for the next hour but 
can reset immediately on return of power, 
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For more information about Edwards Clock 
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Sara M. Errickson, R.N., has been 
appointed executive 
New Jersey State Nurses’ 
succeeding Helen G. Parker, whose 
resignation was reported last month, 
Mrs. Errickson has been associate ex 
ecutive secretary of the association for 
the last two years. Before joining the 
staff of the state 
Mrs. Errickson was a nurse consultant 
with the New Jersey State Department 
of Health. She holds a 
nursing education. 

Ruth Landrum has been appointed 
chief dietitian of Brewster Hospital, 
Jacksonville, Fla. At the 
it was announced that James Estes has 


nurses’ association, 


B.S. degree in 


same time 
become accounting supervisor, a new 
position at the hospital. 

Daphne Weston has been appointed 
Mary Lanning 
Hastings, Neb. 


nurses at 
Memorial Hospital, 
Mrs. Weston holds 
Columbia University and is a 
Mary 


director of 


a master’s degree 
trom 


graduate of Lanning hospital. 


secretary of the 
Association, 


Miscellaneous 

Edward A. Dougherty has assumed 
his duties as assistant executive director 
of the New Jersey Hospital Association. 
Mr. Dougherty holds a master’s degree 
in hospital administration from Colum 
bia University. 

Dr. Henry W. Kassel has been ap 
pointed medical officer in charge of 
the Indian Health Area Office in Al 
buquerque, N.M., effective September 
1. Dr. Kassel will be responsible for 
medical care and public health services 
to more than 101,000 Indians on res 
ervations located in four southwestern 
states. A member of the commissioned 
corps of the U.S. Public Health Service 
since 1942, Dr. Kassel holds rank 
equivalent to that of army colonel. In 
the corps he has served in various 
capacities in Mississippi, Texas, Central 
America, and Montana, and has been 
with the Denver regional office of the 
Department of Health, Education and 
Welfare since 1950. 





COMING EVENTS 





AMERICAN ASSOCIATION OF MEDICAL REC 
wg LIBRARIANS, LaSalle Hotel, Chicago, 
ct. 3-7 


AMERICAN COLLEGE OF HOSPITAL ADMIN 
ISTRATORS, Hote! Traymore, Atlantic City, N.J 
Sept. 17-19. 


AMERICAN HOSPITAL ASSOCIATION, Traymore 
Hotel, Atlantic City, Sept. 19-22. 


AMERICAN HOSPITAL ASSOCIATION, Night and 
Evening Nursing Service Institute, Boston, Sept 
26-28; Hospital Purchasing Institute, Boston, Oct 
10-14; Hospital Safety Institute, Washington 
D.C., Oct. 17-21; Central Service Institute, New 
Orleans, Oct. 24-27; Workshop on Organization 
Planning, Highland Park, Ill., Oct. 24-28; Ad 
ministrators' Secretaries institute, Chicago, Oct 
31-Nov. 3; Supervisory Training Institute, Cin- 
cinnati, Nov. 7-11; Dietary Department Admin- 
istration Institute, Seattie, Nov. 7-11; Account- 
ing and Business Practices for Small Hospitals 
Institute, Seattle, Nov. 14-18; Housekeeping 
Institute, Philadelphia, Nov. 14-18; Nursing Serv- 
ice Institute, inneapolis, Nov. 28-Dec. 2; 
Personnel Administration Institute, Detroit, Dec. 
5-9; Medical Records Institute, Dallas, Tex., 
Dec. 5-9; Laundry Management Institute, Kan- 
sas City, Mo., Dec. 5-9 


AMERICAN COLLEGE OF OSTEOPATHIC HOS- 
PITAL ADMINISTRATORS, Annual Meeting, 
Statier Hotel, Washington, D.C., Oct. 2 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA. 
TION, Annual gg 17 an Hotel, Wash- 
ington, 0.C., Oct ov 


ARIZONA HOSPITAL ASSOCIATION, Annual 
Meeting, Santa Rita Hotel, Tucson, Nov. 17-19 


COLORADO HOSPITAL ASSOCIATION, Annual 
Meeting, Cosmopolitan Hotel, Denver, Oct. 
25, 26 


ILLINOIS HOSPITAL ASSOCIATION, Annual Meet 
ing, Springfield, Dec. | 


MARYLAND.DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Annual Conference 
Shoreham Hotel, Washington, D.C., Nov. 7-9 


NEBRASKA HOSPITAL ASSOCIATION, Annual 
Meeting, Cornhusker Hotel, Lincoln, Oct. 13, 14. 


SOUTH DAKOTA HOSPITAL ASSOCIATION, Fal! 
Conference, Yankton, Oct. Ii, 12 
ASSOCIATION, 


VIRGINIA HOSPITAL Annual 


Meeting, Nov. 10, II, 


WASHINGTON STATE HOSPITAL ASSOCIATION, 
Annual Meeting, Davenport Hotel, Spokane 
Oct. 19, 20 


1956 
AMERICAN HOSPITAL ASSOCIATION, Chicago, 
Sept. 15-20 
AMERICAN PROTESTANT HOSPITAL ASSOCIA. 
TION, St. Louis, Feb. 8-10. 


ASSOCIATION OF WESTERN HOSPITALS, Seattle, 

April 22-26 
CAROLINAS-VIRGINIAS HOSPITAL CONFER 
ENCE, Roanoke, Va., April 12, 13. 


CATHOLIC HOSPITAL ASSOCIATION, Milwaukee, 
May 21-24, 


DELAWARE-DISTRICT OF COLUMBIA-MARYLAND 
HOSPITAL ASSOCIATION, Washington, D.C. 
Nov 


KENTUCKY HOSPITAL ASSOCIATION, Lexington, 
April 3-5 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, At- 
lantic City, N.J., May 17, 18. ‘ 


MID WEST HOSPITAL ASSOCIATION, 
City, Mo., May 9-I1 


NEW ENGLAND HOSPITAL ASSEMBLY, Statier 
Hotel, Boston, March 26-28 


Kansas 


OHIO HOSPITAL ASSOCIATION, Columbus, 
April 9-12 

SOUTHEASTERN HOSPITAL CONFERENCE, Miami 
Beach, Fia., April 18-20 


TEXAS HOSPITAL ASSOCIATION, Dallas, April 
3-5. 


TRI-STATE HOSPITAL ASSEMBLY, Paimer House 
Chicago, April 30-May 2 


UPPER MIDWEST HOSPITAL CONFERENCE, Min. 
neapolis, May 23-25 


WISCONSIN HOSPITAL ASSOCIATION, Milwau 
kee, March 14 
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SAVES STEPS, TIME, EFFORT... 


Edwards Soft Speaking 

Nurses’ Call System makes life 
easier for nurse and patient. 

Patient can make known her needs 
before nurse goes to bedside. 


SPLIT-SECOND ACCURACY! 
Every clock — one, ten or a 
hundred—tells precisely the same time, 
thanks to Edwards centrally 
controlled Clock and Program 
Systems. No Master clock is needed, 
Write for Bulletin “CL” or see our 
catalog in Sweet's Architectural File. 





TRIM, MODERN, EFFICIENT: 


Edwards Fire Alarms 

are chosen by leading architects 
to protect America’s 

most important buildings. 
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HOSPITAL OFFICIALS 
SHOULD KNOW ABOUT 
manpower, inc.’s 

SERVICES” says Clement J. Nouri, Personnel Director, 


St. Luke’s Hospital, Milwaukee, Wisconsin 


He continues: “Manpower, Inc. has ‘pinch-hit’ to 
help us handle emergencies, overloads, and special 
projects in our administrative, purchasing, medical 
records, laboratory, nursing, and personnel 


Allentown. HEmlock 5-8021 departments. 
— bhi Main 1538 
fl ’ pet , 
—- Uber, He It's dangerous to let work pile up. When we have 
Buffalo Madison 7538 problems caused by illness, vacations, or just plain 
Chicago ANdover 3-3949 pressure of work, we can call Manpower, Inc. in 
Cincinnati MAin 1-7250 P - 
Cleveland TOwer 1-5471 the evening and get the needed aid the next 
Columbus, 0. CApital 4-4297 morning ... and our standards are high.” 
poe KEystone 4 1285 
4 
pee boos | YOUR HOSPITAL HAS FACED THE SAME PROB- 


Houston Fairtex 3157 | LEMS AS ST. LUKE'S. So 

ston irtax M ; 'S. you will be glad to know 
ies wnpene > eee that Manpower is ready to help you, too. We will 
Miami 3-7468 work for you four hours, a day, week, month or 


Milwaukee BRoadway 2-0913 as long as you need us. Here are just a few of 


Minneapolis Lincoln 0527 . : 
Newark ,jaArhat 4-4235 the many Manpower, Inc. services available to 
New Haven. UNiversity 5-055! isi 
New York CHickering 46947 you at surprisingly low hourly or contract rates. 
ara Falls 49819 i 
kland. . .GLencourt 2-1046 @ Typing @ Complete Mailing 
Orishome City REgent 6-8188 Service 
Omaha Webster 4403 @ Stenography 
Paterson LAmbert 3-5012 @ General Labor 
Philadeiphia wneiey 4 rot} @ Calculating 
Phoenix pine 4 
Pittsburgh ATlantic 1 6164 Invoicing © Groundskeeping 
land, Ore. ital 6-2719 
Providence 0 ne 4186 © Office Work @ Truck Unloading 
St Loule’. GArheld 1-5766 (all types) OR YOU NAME IT 
St. Paul CApitol 4-0710 
Salt Lake City 4-6561 We use our own experienced, bonded, insured employees 
San BEimont 4-7347 to do your work, We pay them, and keep all 
San Francisco SUtter 1-4352 
San Jose CYpress 7-0500 records. (If you are overcrowded, we can do your work 
Seotte ‘ Moin 1870 in OUR office!) 
kane emple 
} aevnane 4 3-6181 To find out more about how Manpower, Inc. can help you: 


Tacoma Craton boon} phone the Manpower, Inc. office nearest you or write 


Tampa : 
Toledo Fulton 4649 Hospital Division 


Havana, Cuba manpower, inc. 


Johannesburg, S. Africa 
London, E World's Largest Complete Business Service 


Paris, France 
330 West Kilbourn, Milwaukee, Wisconsin 

















THE BOOK SHELF 





Foop SERVICE IN INSTITUTIONS. 
Third Edition. By Bessie Brooks 
West, M.A., and LeVelle Wood, 
M.S. 1955. John Wiley & Sons, Inc., 
140 Fourth Ave., New York 16. 
Price $7.50. Pp. 682. Illus. 


Now considered a classic in the food 
service field, this book consolidates 
more immediately useful information 
than any other comparable work, at a 
modest price. 

For those unfamiliar with earlier 
editions a review of the content is in 
order. The three sections are: (1) 
quantity food production; (2) organ 
ization and administration of food 
service; (3) food service planning, and 
selection of furnishings and equipment 
for institution kitchens and dining 
rooms. It is exclusively a book on the 
so-called “administrative” aspects of 
the dietitian’s job; hence it is unclut- 
tered with therapeutic diets, social 
service, or the protein content of 
Agaricus campestris. Most emphati- 
cally, if large-scale production of good 
food is your dish, this is your book. 

The authors, with long and distin- 
guished service as both teachers and 
doers, write with complete understand- 
ing of the problems involved in prepar- 
ing food for several hundred persons. 
Under Section | score cards for rating 
quality and methods for standardizing 
recipes, for determining costs per 
portion, and for preparation and serv- 
ice are detailed along with the specific 
problems of selection and preparation 
of the various types of food—meat, 
fish, vegetables and so on. Excellent 
tables include a guide for the selection 
of fresh fruits and vegetables which 
covers season, quality characteristics, 
usual purchase unit, quantity to yield 
50 portions, and proper storage tem- 
peratures. 

The chapter on meal planning gives 
a Clear understanding of the relation 
of available service personnel to meal 
planning. A perusal, even by the less 
astute, will explain why dishes like 
stuffed baked potato and broiled steak, 
requiring last minute preparation at 
the peak load of serving, rarely are 
possible with the limited personnel in 
hospitals. The authors suggest plan- 
ning menus for a definite cycle of time 
to achieve maximum menu interest 
and economy, to facilitate purchasing 
of supplies, and to provide a basis for 
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e+ « equipment planning and contract service 


Assures you systematic cooperation from the beginning 


with sustained service following completion 


Aloe Hospital Equipment Layout and Planning Service was 
established because of the critical need for relieving hospital 
planners of time-consuming details incident to equipment 
selection. This service is available to architects, engineers, 


hospital consultants, and administrators. 


To the Architect or Engineer: We provide layout assistance 
and technical information concerning fixed equipment ex- 
clusively related to hospitals and laboratories; i.e., cabinets 


and casework, sterilizers, operating lights, ete. 


To the Hospital Administrator, Board, Architect or Con- 
sultant: We will assist you in preparing cost estimates and 
selection of both fixed and non-fixed equipment—including 
preparation of suggested lists, suggested color schemes, and 


final selection of technical equipment. 


To the Owner: We provide you with a comprehensive equip- 
ment procurement service, including our Customer's Order 
Control Record, which enables you to maintain a constant 
check on the status of your order, Shipments arrive at your 
hospital plainly marked with item numbers, hospital room 
number and department designation, Trained representatives 
make quarterly inspections of your equipment and make 


routine calls for sustained post-completion service. 


A Plan: Your contractor requires a plan to construct the 
building. Hospitals have learned by bitter experience that a 
plan for the purchase of equipment is equally important. 
Pressed for time, and harried by endless details concerned 
with building construction and finance, many hospital plan- 
ners have wisely turned to Aloe Purchase and Service Plan 
for experienced counsel and direct assistance in equipment 


planning and selection. 


Brochure Free: We have prepared 
an illustrated brochure which sets 
forth in clear, simple details our 
Plan for equipment selection, plan- 
ning and purchase, This brochure 
will be sent to you on request, 
Address your inquiry to Contract 
Division, A. S. Aloe Company, St. 





Louis 3, Missouri. 





Ge Se aloe company AND SUBSIDIARIES + 1831 Olive Street + St. Louis 3, Missouri 
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the wise use of employes’ time. Menu 
forms are included. 

The second section brings the reader 
up to date on the modern principles 
of management, sanitation, cost con- 
trol, and equipment selection and 
arrangement. Included are hospital die- 
tary department organization charts, 
job analyses data sheets, job descrip 
tions and specifications, work sheets, 
and a sample activity analysis ( process 
chart) of a worker on the job. Under 
sanitation is an excellent table sum- 
marizing food-borne diseases, also tab- 
ular instructions for cleaning typical 


z 


pieces of equipment, acceptable meth- 
ods of hand and machine dishwashing, 
and standard sanitation inspection and 
rating forms. 

The chapter on cost control shows 
how to classify food service expenses, 
how to estimate and then determine 
actual income and expenses, how to 
maintain receiving records and per- 
petual inventories, how to prepare req- 
uisitions, and how to summarize daily 
food cost records. 

The final section covers everything 
from architectural features to care of 
floors, walls, lighting and so on. Lists 


behind the surgeon’s sure hand 


. the talent, technique and judgment of the anesthetist 
play a vital roll in supplementing the surgeon's skill. 


As an ideal source for medical gases, more and more prominent 
ragga ata specify LIQUID Red Diamond. Unexcelled 
quality, perfect cylinder condition and reliable deliveries 
are important reasons for this growing pocernett. Why not 

i 


contact your nearby Red Diamond Mex 


cal Gas Dealer today? 


RED DIAMOND MEDICAL GASES 


anesthetic « 
therapeutic 


cyclopropane « nitrous oxide « ethylene pas 
¢ helium « helium-oxygen mixtures « ed 
dioxide « carbon dioxide-oxygen mixtures 


Also anesthesia machines « oxygen therapy 
and endotracheal equipment an 


Ps" LIQUI 


accessories. 


resuscitating 





CARBONIC CORPORATION 
Medical Gas Division 
3100 South Kedzie Ave., Chicago 23, Illinois 


Branches and Dealers in Principal Cities © West of the Rockies: STUART OXYGEN CO., Los Angeles 
In Canada: IMPERIAL OXYGEN LTD. Montreal 


of equipment necessary to process food 
in a cafeteria feeding 500, based on a 
preliminary analysis of five typical 
menus, is an interesting feature, as is 
a chart indicating equipment loads in 
the preparation of one of these menus 
Neat examples are given of “vague” 
and “definite” specifications for pur- 
chasing equipment and for recording 
its life history. 

The foregoing is merely a glimpse 
of the big business problems of finance, 
engineering and management that rest 
on the shoulders of today’s dietitian 
and which are clearly and expertly de- 
tailed in the book under review.— 
MARY P. HUDDLESON. 


NURSE, PASTOR AND PATIENT. B) 
the Rev. Granger Westberg, Uni- 
versity of Chicago, 1955. $1. 


This thoughtful and interesting 
little book has much in it for the 
education of nurses and hospital chap- 
lains. In the preface of the book, 
Chaplain Westberg gives credit to 
the Rev. Russell L. Dicks for the 
pioneering work that has been done by 
him in the field of nurse-minister 
relationships. 

Chapter 1 covering “The Nurse's 
Task” gives a clear picture of how 
the nurse can aid the pastor in re- 
ligious work of the hospital. Chapter 
2 discusses the importance of listen- 
ing to the patient. The author states: 
“Nurses who have a genuine concern 
for the deeper needs of people and 
whose conversations are ‘patient-cen- 
tered’ rather than ‘nurse-centered’ can 
do much more than they may imagine.” 

The author's discussion on the 
value of religious literature quite 
properly points out that great care 
must be exercised in selecting the 
type of literature which will be best 
for each individual patient. 

The use of prayer in the sickroom 
is discussed in a clear, penetrating 
yet sensitive manner which will give 
all concerned with this aspect of re- 
ligion in the hospital a much clearer 
insight into this problem. 

The importance of visiting only 
those patients who express a desire 
for this help, or whom the nurse and 
doctor feel might be helped by the 
pastor's visits, is stressed. Warning is 
given against the old practice of ex- 
pecting the chaplain to see every 
patient in the hospital. “Recent 
studies,” the author points out, “have 
clearly shown that a chaplain ought 
to see a few patients more intensively, 


The MODERN HOSPITAL 











tonic for crowded hospitals 


A “pleasant to take” way of making private rooms 
out of ward beds. 


Designed exclusively for hospitals, ARNCO CUBICLES 

are completely unobtrusive . . . do not conflict with lighting 
or wall fixtures . . . eliminate interference with doors 

or windows. Patients are assured of privacy and adequate 
ventilation. Sturdily constructed, ARNCO CUBICLES 
provide longer service, because the zinc die cast axle 
provides extra carrier strength — has bead chain for 
flexibility and rust-proof curtain hook. No sliding or binding 
friction to interfere with smooth and easy operation, 
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EXCLUSIVE ARNCO CEILING TRACK MAY 
BE FLUSH OR SURFACE MOUNTED WITH EITHER 
PLASTER OR ACOUSTIC CEILING 





There’s no better “medicine” for crowded hospital wards 
than Arnco CusicLes. Why not investigate their 
advantages today? Write for details. 





ARNCO Cubicles are also available in the suspended type 


A. R. NELSON CO., INC. 


210 East 40th Street °* New York 16, N. Y. 
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CUBICLES 














new! Low Cost Rack sturdily 


made in non-peeling alumilite finish 
. this easy to install coat and hat 


rack, or storage shelf finds innu- 
merable uses in hospitals, Write for 
literature, 
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rather than all patients superficially.” 
The last chapter gives excellent ex- 
amples of prayers which can be the 
most useful for hospital patients. 
Nursing schools should make this 
book available to all student nurses 


MANUAL AND GUIDE ON PURCHAS 
ING AND STOREROOM PROCEDURES 
AND CONTROLS. Prepared by the 
Council on Administrative Practice 
of the Texas Hospital Assoctation 
with special assistance from E. W. 
Gehrke, director of procurement 


and supplies, Baylor University Hos- 

pital. 

It is unusual for a state association 
to work on and issue a manual as 
complete and comprehensive as this 
one. The foreword written by E. W. 
Gehrke, director of procurement and 
supplies, Baylor University Hospital, 
sets the tone of the whole manual in 
this statement: “It has been proven 
that a central storeroom, with central 
purchasing (which may or may not 
include foods and/or pharmaceuticals ) 
control, can save a 


and inventory 


DIVIDENDS 


from Dish-washing Savings 


(Tei eel 





You can bank the profits in time saved 
handling, washing and returning dishes 
quickly to use. Excess breakage, improper 
washing and sanitizing may be wasting 
money that would soon pay for an efficient 
dishwashing system highly rated by the 
Health Department. 





Universal Dishwashers 
Pay for Themselves — 


For whatever your dishwashing system 
requires, you will find a “right type” 
model in the complete line of 31 models 
of Universal dish, glass and silver wash- 
ing machines. 

Universal offers extra valve in workman- 
ship, advanced performance and quality 
of materials and only Universal offers 
all these extra improvements: 

© 50% Better and faster dishwashing 
with double action ‘Swing Wash." 
Dishes swing back and forth under power 
wash sprays. The constantly changing 
water pattern doubly covers dishes from 
oll angles. An exclusive Universal im- 
provement, 

@ Built-in 180° final rinse water Booster; 
gas, electric or steam operated. Saves 
installation cost. 

® Avitomotic timed wash and rinse con- 
trol units, Simple in construction. Positive 
in operation, Insure uniform results with 
less labor. 

For latest and best information on the 
“right type” of Universal dishwashing 
machine for your dishwashing system, 
consult your Universal dealer, or write 
vs for full information, 





ra 


49 WINDSOR PLACE, NUTLEY 10, NEW JERSEY 












MODEL S$ 





MODEL B 


MODEL Y2 
Conveyor 
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World's Largest Exclusive Producer of Commercial Type Dish, Glass and Silver Washing Machines 
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hospital many thousands of dollars. 
The only expense involved is an initial 
one, when the program is set up.” 

Section | of the book covers storage 
control. The opening paragraph states: 
“The important point, however, is that 
centralized storage is essential for 
proper control of receiving, storing 
and dispensing of all supplies and 
equipment shipped to the hospital.” 
This section covers arrangement of 
storeroom, coding of supplies, index 
cards, perpetual inventory, storeroom 
sheet catalog, printed forms, physical 
inventory, determining quantity units, 
flexibility of coding, and relationship 
of accounting to storeroom control. 
In connection with this last topic, it 
is explained: “A physical inventory 
of all merchandise in the storeroom 
should be made at least once or twice 
a year, and the general ledger inven- 
tory control sheet should be adjusted 
for any differences.” I think that this 
particular topic might have been en- 
larged to give a general idea as to 
what would be considered a reasonable 
difference needing adjustment. For 
instance, is it reasonable to have the 
control figures differ from the actual 
physical count by plus or minus a half 
of one per cent, or what should the 
figure be? I think also that some 
explanation should have been given 
about physical inventory. Many in- 
dustries and large hospitals have found 
that just one complete physical inven- 
tory taken at one time each year may 
not be nearly as good from a control 
standpoint as is periodic inventory 
taken all through the year, with each 
periodic procedure covering a certain 
number of items in the storeroom. 

Section II covers sample forms sug- 
gested for use in purchasing and store- 
room procedures. This is an excellent 
section and should serve as a fine 
guide for anybody organizing a set of 
forms for this purpose. In connection 
with forms, the committee might well 
have called attention to the need for 
a careful review of every form before 
a new batch is printed. This is for 
the purpose of improving forms or pos- 
sibly eliminating or combining them. 

Section II] gives a concise outline 
of purchasing procedures. 

Section IV very aptly covers the 
adaptation of procedures and controls 
described in this manual for the use 
of smaller hospitals. 

Section V is devoted to property 
control and is the sort of thing every 
hospital administrator should know 
about.—EVERETT W. JONES. 


The MODERN HOSPITAL 











Cy zane 


WN THE d 


SHIN. 


If there’s Du Pont Ludox in your wax 





Glistening floors can still be safe floors—if the floor wax contains 
““‘Ludox”’ colloidal silica, Du Pont’s anti-slip ingredient. 

Tiny, transparent particles of ‘‘Ludox’”’ impart a unique “‘snub- 
bing”’ action to the wax film—retard the shifting of wax particles maintenance man or 
under foot pressure. The result —added traction and added safety 
underfoot! janitor supply house 

Try a wax containing ‘“Ludox.” You'll see how safe beautiful 
floors can be. 

E. I. du Pont de Nemours & Co. (Inc.), Grasselli Chemicals fine waxes on the market 
Dept., Wilmington 98, Del. In Canada: Du Pont Company of 
Canada Limited, Box 660, Montreal. containing Ludox.” 


QU POND For safety underfoot, specify floor wax made with 
LuDOX 


BETTER THINGS FOR BETTER LIVING Colloidal Silica 
+» THROUGH CHEMISTRY 


Ask your 


for one of the many 
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Voluntary Hospitals Report Slight Rise in Occupancy 


1950 1951 1952 1953 1954 1955 
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In their reports to the Occupancy For July 1954, percentages were 78.9 679,350. Total for the year to date 
Chart for the month of July 1955, and 76, respectively is $492,216,859, compared to $438,- 
government hospitals showed occu- Construction for the period July 11 740,378 at this time last year. Of the 
pancy at 68.2 per cent of capacity. through August 8 totaled $127,817, 176 current projects, 41 were hospitals, 
Voluntary hospitals reported occu- 880. For the similar four-week period 111 were additions, 14 were alteration 
pancy at 76.8 per cent of capacity. of 1954, construction totaled $118,- projects, and 10 were nurses’ homes. 


PILLOWS 


CLEANED ¢ FLUFFED 
¢ DEODORIZED 


a CLEAN pillow in 










minutes 





Pathogenic Organisms Killed in test after 
test made by reliable medical and clinical 
laboratories. 


Clean and renovate pillows without heat and 
water. High speed impellers feed feathers into 
a wheel, where they are fluffed and dust is 
removed. Ozone and ultra-violet rays make them 
sweet smelling and clean. Feathers are drawn 
by vacuum into new tick. Each pillow processed 
separately and at all times feathers remain 
under control. 











450 N. Seneca 
Wichita, Kansas 





~ STAINLESS STEEL CONSTRUCTION 
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You, Yourself, can set-up 
5] different interiors with } “ieee 
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IT ONLY TAKES A MINUTE 
TO CHANGE THE INTERIOR... 


NO TOOLS NEEDED 
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THE ONE REFRIGERATOR FOR 
EVERY HOSPITAL REQUIREMENT! 
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INSTITUTIONAL 
FEEDING & HOUSING 





exclusive accessories 








all-metal refrigerators and freezers MAKE EVERY INTERIOR ADJUSTABLE 
Here’s the one refrigerator that can be used for ) TO TAKE ANY OR ANY COMBINATION 
po range sada or general service as a dough OF BIOLOGICAL DRAWERS 
retarder, dessert and salad refrigerator, blood, 

eye or bone ial or for acai Meecutuatie: BAKERS PAN SLIDES 
logicals, paar, roe Lightweight, exclusive STATIONARY OR PULL-OUT MEAT RAILS 
accessories make changeover unbelievabl 

simple. Automatic eithiditien: Aeaitalite id STATIONARY OR PULL-OUT SHELVES 


pass-through. Up to 90 cubic feet. Remote or 
self-contained. 


aD SEE THEM AT YOUR DEALER'S OR WRITE OR CALL US DIRECT 





SEE OUR DISPLAY AT BOOTH 1052 


AMERICAN HOSPITAL ASSOCIATION WV ' c ToS Few 


CONVENTION, SEPTEMBER 19-22 ine Cone eo tee Sena on ecmmmonen & een @ Manen. 
CONVENTION WALL, ATLANTIC CITY, WJ. PLYMOUTH MEETING PENNA 














DIRECT FACTORY REPRESENTATIVES IN ALL PRINCIPAL CITIES 


SOLD ONLY THROUGH SELECTED DEALERS 
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minutes at Atlantic City 
CAN HELP SAVE LIVES! 


An eight minute film demonstrating the evacuation 
technic taught by Lt. Robert McGrath of the Chicago 
Fire Department will be shown in The Modern Hospital 
booth at the Atlantic City exhibition hall during the 
A.H.A. convention. 

The movie was made by WGN-TV at Chicago's Lo- 
retto Hospital when Lt. McGrath was teaching Loretto 
nurses how to evacute patients quickly in case of fire or 
disaster. 

Lt. McGrath's articles in The Modern Hospital have 
been received enthusiastically by hospital administra- 
tors, nurses and nurse excutives throughout the United 
States and Canada and abroad. Hundreds of letters have 
come from these readers, telling us how useful the articles 
have been and asking for more detailed information 
about Lt. McGrath's methods. 

In response to these demands, The Modern Hospital 
is presenting Lt. McGrath’s film at the Atlantic City con- 
vention—and Lt. McGrath will be on duty at The Mod- 
ern Hospital booth throughout the convention, to answer 
questions and provide detailed information about his 


evacuation methods. 


ASK LIEUTENANT McGRATH 


for information about the methods he has developed for 
evacuating patients in case of fire or other disaster. As 
hospital inspector for the Fire Prevention Bureau, Chicago 
Fire Department, Lieutenant McGrath has trained teams of 
nurses in Chicago hospitals to get patients quickly away 
from danger areas. In these hospitals, nurses trained by 
Lieutenant McGrath can teach other nurses and hospital 
personnel these methods, so the entire hospital alk is 
trained and ready in case of disaster. Lieutenant McGrath 

will be on hand at The Mopernn Hosprrax 


booth during the convention at Atlantic City 
to answer your questions. 


*tospial BOOTH 943 
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IN THE WAR AGAINST 
RETROLENTAL FIBROPLASIA 





is pleased to announce the development of a revolu- 
tionary new device so valuable in protecting pre- 
mature infants and the hospital it immediately is 
being added as STANDARD EQUIPMENT ON EVERY 
NEW E&J INCUBATOR.* 


It provides two new values—automatically and re- 
liably—without need for associated settings, adjust- 
ments, checking or other conditions possibly subject 
to misinter pretation, misattention or error: 


1— THE SAFETY OF AUTOMATIC PROTECTION AGAINST OXYGEN CONCENTRATIONS 
IN EXCESS OF 40% regardless of inadvertent, higher flows! 


2— THE ECONOMY OF USING PURE OXYGEN—UNDILUTED BY ANY FIXED AIR-MIX- 
ING VALVE—in the minimum amount necessary to maintain any selected crib 
oxygen concentration in the normal oxygen therapy range from atmospheric 
to approximately 35-40%! 


*Also available as an accessory for E&J Incubators in service and in models for installation on 
Armstrong and Isolette incubators. 


FOR ALL THE DETAILS IMMEDIATELY -WRITE, WIRE OR MAIL COUPON 


E&J Manufacturing Company 

100 East Graham Place, Burbank, California 

Please immediately send me all information on: 
}] E&J INCUBATORS with Economatic Oxygen Control, 

[} E&J Economatic Oxygen Control for E& J Incubators, 
] E&J Economatic Oxygen Control for Armstrong incubators, 
] £€&5 Economatic Oxygen Control for isoletie incubators. 


E&J INCUBATOR SALES AND SERVICE 
iS ON THE LOCAL LEVEL THROUGH 
YOUR AUTHORIZED HOSPITAL OR SUR 
GICAL SUPPLY DEALER. 





Name econ evenapeeninrensbaddiiaiaaptin 
Hospital 


Address 
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WHAYT’S NEw 





"Open-Type” 
UNITS 


OFFER MAXIMUM 
SPACE SAVING 


SAVES TIME! 
SAVES SPACE! 


SAVES MONEY! 






You Get — 
FASTER FILING | 


INCREASED 
EFFICIENCY 


HIGHER EMPLOYEE | 
MORALE 


Floor Plan of an Actual Filing Area Before 


instaliation of the Visi-Shelf Filing System 
~7a7" 








Mt 
HUeneneueennee 
sunnennnnenanal, 






This area was occupied by 196 four drawer letter filing cabinets with 
@ filing capacity of 784 drawers or 20,776 filing inches. 


Floor Plan after installation of the Visi-Shelf Filing System 
~*~ " ~ | iow 
Jo feuionu + | 


it 


thors Taae tal toa Png Aree Bovevored tr Gxber Vee 
90 Visi-Shelf Filing Units, occupying less than half the original filing | 
area, hold all of the records previously filed in the entire filing areal 
These units, with @ filing capacity of 25,380 filing inches offer 4,604 
more filing inches — an increase of 25% in filing capacity. 











Don't Delay! ee 
| 
Send for full details of  § Visi-Shelf File, inc. : 
this remarkable new r 105 Reade Street 1 
Filing System! i New York 13, N. Y. 
Please send free catalog describ- i 
© 1955 § ing the new Visi-Shelf Filing System. J 
Name i 
VISI-SHELF H 
Firm Name 
FILE Inc. 2 i 
105 READE STREET ae tei sik : 


| 


NEW YORK 13. N.Y 


buennonwsanwned 





196 























SILENT 
MOPPING EQUIPMENT 


SILENT OVAL BUCKET 


White Silent Cleaning Equip- 


ment is especially made for use 
in hospitals and institutions 
where quietness is essential. The 

Silent Oval Bucket illustrated is 

SILENT ROL‘OVL 

The famous White Rol’'Ovl Mop Wringer is 
insulated throughout against noise in opera- 
tion. Equipped with rubber rollers. 

























fully insulated against noise by 
use of rubber at all points of 
metal to metal contacts. 


SILENT MOPMASTER 
The most efficient Double Mop- 
ping Outfit made with the added 
features of silent operation. Two 
Silent Ovol Buckets — one for 
cleaning solution and one for 
rinse water and the “Can't 
Splash” Squeezer combined 
with a sturdy rubber protected 
steel truck that moves quietly 
and easily. 


Send for Catalog No. 153 
WHITE MOP WRINGER CO. 


9 Mohawk Street * Fultonville, N.Y. 
Canadian Factory, Paris, Ontario Can. 


WHITEY 
MOPZUM 
SAYS 


it's RIGHT 















A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 


The MODERN HOSPITAL 






















TWO 
GREAT 
NAMES 












Every Sale a 
Dealer Sale 
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ST. JOHNS HOSPITAL 





Head chef, James Welsh, says: 
“For versatile performance, 
the Garland range and gas 
combination are unexcelled!”’ 


Equipped with 


GARLAND 


THE GREATEST NAME IN COMMERCIAL COOKING 





Garland leads in sales and performance! Consider these important 
facts, and you'll see why Garland commercial cooking equipment is 
first in sales! Garland is durable and quality-built to give a lifetime of 
efficient service. Garland is designed to stay in style for years to come. 
And only Garland gives such speedy, perfect results ... and top per- 
formance day after day. These are but a few of the dozens of reasons 
why Garland is used in more leading restaurants, hotels, clubs, schools 
and institutions than any other make. Get the Garland story from your 
food service equipment dealer. 


The battery formation illustrated 
includes: Spectro-Heat Hot Top; 
Open Top; Unitherm Fry Top; Deep 
Fat Fryer; and Side Fired Broiler. 
Units available in standard black- 
Japan or Stainless Steel finish 





Heavy Duty Ranges @ Restaurant Ranges e Broiler-Roasters 
Deep Fat Fryers © Broiler-Griddles @ Roasting Ovens e Griddles 
Counter Griddles @ Dinette Ranges 


Products of Garland Division, Detroit 31, Michigan 


Welbilt, CORPORATION 


iN CANADA: GARLAND-BLODGETT LTD. - 1272 CASTLEFIELD AVE., TORONTO 
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a FULLER BRUSH product 


FLOOR 
CLEANING 


COSTS 


3 WAYS 


ONCE-OVER 

FLOOR CLEANER 
Fuliclean brings important labor savings be- 
cause just one application strips the old wax 
from the floor, and with just one rinsing the 

















Fuliclean solution disappears completely 
and instantly. 
FULLCLEAN 








Sold in combination at 


$178 







in 55 gallon drums 


per gal 
(Slightly higher in Western States) 


HEAVY TRAFFIC WAX 
Because of its very high solids content, Super- 
Fullduty is a money-soving wax especially 
prepared for long weor in heavy traffic 


areas, . 
SUPER-FULLDUTY Ty 
| ae 
AND WE SHOW YOU HOW F . 
Send for FREE Wall Chart on Floor Core “ey 


THE FULLER BRUSH CO. 
3429 Main Street 
Hartford 15, Conn, 


OK, send me without cost your valuable wall chart with 
directions for economical use and other helpful facts on 


daily and periodic care of all types of floors. 


NAME TITLE 

COMPANY 

STREET 

city ZONE STATE 


a FULLER BRUSH product @ 











KOHLER Electric Plants 


... Stand-by protection when 
central station power fails 


In hospitals and sanitariums, 
stand-by Kohler Electric 
Plants insure uninterrupted 
use of nurses’ call bells, op- 
erating room and exit lights, 
elevators, baby incubators, 
X-rays, iron lungs, sterilizers. 
Take over critical loads auto- 
matically. In- 
stall before 
storm or acci- 
dent causes 
emergency! 
Sizes 1000 
watts to 35 
K W, gasoline 
and Diesel. 
Write for folder 
D-22 























Model 35R81,35 KW, 120/208 volt AC. 

















Remote starting. 





ee ee stablished 1873 


KOHLER ofr KOHLER 


PLUMBING 
AiR. 


Wisconsin. E 


FIATURES « 


JOLED ENGINES + 


HEATING EQUIPMENT 


TRIC PLANTS « PRECISION CO 











A NEW BINDER for 
“THE MODERN HOSPITAL’’ 


Protect your copies of “The Modern Hospital’ with these modern Vulcan 
Binders! One binder will hold 6 copies, two binders will hold a com- 
of heavy-weight 
imitation lea 


lete yeor’s issves, 12 issues in all. Binders are made 

Coand ond ore covered with dark blue, drill quality, 

stamped in gold foil. Backbone ponel gives space for labeli volume 

and year. Individual wires hold each issue securely, make insertion easy. 

SINGLE BINDERS $3.00 Postpaid TWO (2) BINDERS $5.50 Postpaid 
0 Check Enclosed oc oO. D. 


VULCAN BINDER & COVER Cco., INC. 
405 Fourth St, S$. W., i 


World's Largest Manufacturer of Current ‘feoue — Binders For 
Reception Rooms 
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more thana 


SCRUBBABLE 
WALL PAINT 


PRATT & LAMBERT NEW LYT-ALL FLOWING FLAT 
offers you more than maximum scrubbability. More than 
maintenance economy. More, too, than easy application, 
exceptional hiding, flawless smoothness and uniformity. 
More than freedom from objectionable odor. Here's the 
BIG PLUS when you use Pratt & Lambert New Lyt-all 
Flowing Flat: 


on-the-spot color styling with 
Pratt & Lambert Calibrated Colors to 


make yours the best-looking hospital in town! 





New Lyt-all Flowing Flat colors are Pratt & 
painstakingly and expertly 
selected — scientifically calibrated for correct hue, 





Lambert exclusives 


chroma and value. They’re always right — never 
too bright, washed-out or drab. AND your Pratt 


& Lambert representative is trained to give you 
personal, prompt and expert Color Styling Service 
—to help you create an atmosphere of friend- 
liness, restfulness and distinction. His service and 


assistance are yours for the asking. Write or use 


the coupon below. 





PRATT & LAMBERTE=ING 15 soowsnis's, nutes. 





A Dep able shane in Paint since 1849 Wed like to know more about the Prat & Lambert personal- 


+ ized Color Styling Service for Hospitals 
NEW YORK @ BUFFALO © CHICAGO @ FORT ERIE, ONTARIO 
om 
Name Position 
. 
. Hospital 
In Canada Write; PRATT & LAMBERT-Inc 
18 Courtwright Street . City State 
Fort Erie, Ontario eseeeveeveeveeveeoeeveeeseeeeeeee @ 
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The right atmosphere is as essential to the sur- 
gical team as the latest technical aids. Recog- 
nizing this fact, the Glendale Sanitarium and 
Hospital installed sound-conditioning ceilings 
of Armstrong Minatone in their ten operating 
rooms, in addition to equipping a special sur- 
gery with an overhead X-ray tube and closed 
circuit TV facilities. Minatone’s sound-absorb- 
ing properties make these areas quieter and 
more comfortable, eliminating distracting noise 
and helping to ease nervous tension. 

Besides providing the comfort of quiet, Mina- 
tone is an aid to clear communication in oper- 
ating rooms. By absorbing up to 80% of the 
noise that strikes its surface, it prevents echoes 
from overlapping and distorting speech. 
Completely fire-safe—Minatone’s composi- 
tion is completely incombustible and will not 
support the spread of flame. In fact, it acts as a 
valuable firestop. 


Simple to maintain—Normally, a damp cloth 
or vacuum cleaner keeps Minatone fresh and 
new looking for years. To support the constant 
scouring demanded by the operating room's 
sanitary standards, this ceiling was repainted 
with enamel. Minatone can be repainted as 
often as desired without affecting its efficiency. 


| Glendale Sanitarium and Hospital, 
Glendale, California 
% Architect: J. Dewey Harnish 
%~e Associate: Eugene W. Fickes, Jr. 


Acoustical Contractor: R. W. Downer 
Acoustical Material: Armstrong Minatone 





This ceiling provides a quiet atmosphere 


Easy, economical to install—Minatone goes 
up quickly by conventional methods. Even 
complicated overhead equipment and lighting 
fixtures present no problem to installations by 
trained mechanics, 

Modern ceiling beauty—Highly suitable for 
lounges and offices, as well as operating rooms, 
Minatone blends with almost any décor. Its 
exclusive Armstrong Full Random perforation 
»attern gives ceilings a modern, unbroken ef- 
fect. And Minatone’s white paint finish helps 
diffuse light evenly without annoying glare. 
Get the full story on Minatone and the entire 
line of Armstrong acoustical products from your 
near-by Armstrong Acoustical Contractor. For 
the free booklet, “Armstrong Acoustical Mate- 
rials,” write Armstrong Cork Company, 4209 
Union Street, Lancaster, Pennsylvania. 


(Armstrong 
ACOUSTICAL MATERIALS 


Cushiontone® * Travertone* * Arrestone® © Minatone® 


Corkoustic® * Perforated Asbestos Board 


* TRADE-MARK 
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POSITIONS WANTED 


ADMINISTRATOR—Available; Canadian aged 
36, presently employed 160-bed institution de- 
sires change; 100-bed hospital or larger; over 
15 years hospital administration experience 
including fund-raising campaigns and build- 
ing programs; available 30 to 60 days. Reply 
MW 90, The Modern Hospital, 919 N. Mich- 
igan Avenue, Chicago 11, Il. 





ASSISTANT ADMINISTRATOR—Young man, 
college graduate, with 5 years hospital expe- 
rience as business manager and accountant, 
is desirous of relocating in similar capacity 
or preferably as assistant administrator, in 
the eastern half of the country. Apply MW 84, 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11. 





ADMINISTRATOR M.S. (Hospital Admin- 
istration), Northwestern; 4 years, adminis- 
trater, 125-bed community hospitai; numerous 
publications; seeks more responsibility, any 
locality; age 34; Nominee ACHA. 
ADMINISTRATOR Medical; 8 years, profes- 
sor, medicine; 4 years, director, 500-bed teach- 
ing hospital FACHA. 

ADMINISTRATOR WOMAN; R.N.,_ B.S. 
(Nursing Education); 5 years, administrator, 
60-bed hospital; will consider assistantship in 
large hospital; westeoast only; Nominee, 
ACHA. 

ADMINISTRATOR (ASSISTANT) Several 
years, public accountant; has been for 14 
years, director, 2 hospitals, 100-beds each; 
seeks large hospital in east; Nominee ACHA. 
ADMINISTRATOR (ASSISTANT)—B.S.; M.A., 
M.S. (Hospital Administration) Northwestern; 
administrative residency, 700-bed university 
hospital; excellent recommendations. 
ANESTHESIOLOGIST Past 7 years, chief 
anesthesiology, 700-bed hospital; Diplomate; 
FACA; family’s health requires warm climate. 
ANESTHETIST —Registered; 50's: female; 15 
years experience; seeks 8 hour shift, obstetrical 
anesthesia; deep south only. 
COMPTROLLER—S years, accounting and 
comptroller experience; seeks hospital post, 
300-beds up; prefers south, southwest, west 
DIRECTOR OF NURSES—B.S., M.S., (Nurs- 
ing Education; 8 years, chief and supervisory 
nurse; 3 years, assistant administrator 200- 
bed general hospital; prefers west, northwest 
excellent recommendations; early 30's. 
EXECUTIVE HOUSEKEEPER. 3 years, man- 
ager, very large university club; 2 years, ex- 
ecutive housekeeper, 200-bed general hospital; 
some dietary experience 50's; midwest only. 
EXECUTIVE SECRETARY—26; Ph.D., M.S. 
(Hospital Administration) administrative res- 
idency, 500-bed teaching hospital; 2 years, 
law clerk and practicing attorney; currently, 
assistant administrator, large teaching hos- 
pital: prefers medical organizations or hos- 
pital 
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WOODWARD—Continued 
PATHOLOGIST — Associate professor, path- 
ology, important university medical school; 
prefers clinical pathology; Diplomate, anatomy, 
eligible, clinieal; prefers northeast, east or 
Texas; immediately available; early 30's. 
PATHOLOGIST — Diplomate, both branches; 
8 years, director, 4 hospitals, (500-beds) ex- 
cellent record of achievements; well known to 
us and unreservedly recommended; age, 40. 
PURCHASING DIRECTOR—B.S., 12 years, 
purchasing director, 900-bed teaching hospital. 
RADIOLOGIST— Qualified in clinical use of 
isotopes; taking Boards, December; trained, 
university hospital; available November, 32. 
RADIOLOGIST — Diplomate, both branches; 
10 years, successful private practice, radiology 
and faculty member, important medical! school; 
exceptionally well qualified, radiation therapy; 


seeks directorship, department, radiation 
therapy preferably with teaching. 

RADIOLOGIST —2 years, associate  radiol- 
ogist, 900-bed university hospital; 4 years. 
assistant professor, radiology, important 


medical school and associate radiologist, its 
graduate hospital; Diplomate, diagnostic and 
therapeutic radiology; middle 30's. 


The Medical 





PALMOLIVE BUILDING 
ADMINISTRATOR — M.B.A. (Hospital Ad- 
ministration); administrative residency, teach- 
ing hospital; six years, administrator, 225-bed 
general hospital, during which time hospital 
reached new levels of achievement as well 
as financial stability. 


ADMINISTRATOR -Medical; M.P.H. (Hos- 
pital Administration); M.S. (Health and Phy- 
sical Education); eight years, assistant super- 
intendent, 1200-bed general hospital; three 
years, administrative staff, one of leading 
organizations in graduate medicine. 


ANESTHESIOLOGIST —Diplomate; eight years, 
private practice and director department, 200- 
bed hospital. 

COMPTROLLER—-B.S. (Business Administra- 
tion; Major; Accounting); four years’ public 
accounting; seven years, comptroller, 550-bed 
hospital. 

DIRECTOR OF NURSING~—-B.S., B.N., M.A.; 
five years, director of nursing, 200-bed hos- 
pital; four years, assistant dean and assistant 
professor, university school. 


PATHOLOGIST Diplomate (Pathologic Anat- 
omy; Clinical Pathology); three years’ full 
time teaching; six years, director of pathology, 
300-bed general hospital. 


PERSONNEL DIRECTOR—B.S. (Major, Per- 
sonell Relations; Minor, Psychology); four 
years, personnel director, 400-bed hospital. 


PHARMACIST M.S. (Pharmacy); four years, 
assistant pharmacist, large teaching hospital. 
RADIOLOGIST Certified by the American 
Board in Diagnosis, Therapy and Isotopes; 
seven years associate professor, radiology, 
university medical school; recommended by 
chief surgeon of university hospital as ‘‘the 
best radiologist I have ever had the good 
fortune to meet”. 


(Continued on page 202) 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


ASSISTANT ADMINISTRATOR Age 29; 
course in Hospital Administration, 10562; 3 
years experience. 

ADMINISTRATOR. M.P.H. Degree, 10954; 2 
years adminstrative assistant, 225-bed hospital, 
Pennsylvania. 

ADMINISTRATOR—-Graduate Johns Hopkins 
University School of Public Health; 3 years 
assistant director, large outstanding hospital; 
available. 

PURCHASING AGENT College graduate; 8% 
years, 300-bed eastern hospital; past 5 years, 
200-bed hospital, Wisconsin; any location con- 
sidered, 

ADMINISTRATOR M.A.C.H.A.; R.N.; 5 
years assistant, 200-bed hospital, Maryland; 8 
years administrator, 150-bed hospital, Penn- 
sylvania, 

PHARMACIST—Chief; B.S, Degree, 1048; 10 
years experience, 800-900-bed hospital; qualifed 
to do reorganizational work; prefers east, mid- 
west. 

EXECUTIVE HOUSEKEEPER—Courses, In- 
stitutional housekeeping, 1060; 6 years ex- 
perience, large Ohio hospital. 


BUSINESS AND MEDICAL REGISTRY 
Agency) 
Elsie Miller, Director 
610 South Broadway, Room 1105 
Los Angeles 14, California 


DIRECTOR OF NURSES or DIRECTOR 
NURSING SCHOOL; M.S8., Columbia Univer- 
sity; last several years, Dean, School of Nurs- 
ing, Northwestern Catholic university; prefers 
California Coast. 

DIRECTOR OF NURSES--or ASSISTANT 
DIRECTOR; M.S., New York University, past 
several years, assistant director of nurses, 
650-bed southern California hospital; prefers 
California const. 


POSITIONS OPEN 





ADMINISTRATOR-Wanted for 80-bed, gen- 
eral community hospital under construction 
under State of Wyoming district hospital law; 
mill levy maintenance; six member non-political 
board of trustees, Send formal application to: 
G. W. Williams, Secretary, Hospital Board, 
First National Bank, Greybull, Wyoming. 


ADMINISTRATOR — Assistant or Business 
Manager; 50-bed general hospital located in 
mid-west, north of Chicago area; salary $5000 
to $6000 per year; experience necessary. Apply 
MO 115, The Modern Hospital, 919 N. Mich- 
igan Avenue, Chieago 11, Mlinois. 


ANESTHESIOLOGY Approved two year 
clinieal residency; addition 6 months basic 
sclence training available; complete training 
program includes diagnostic and therapeutic 
nerve blocks and didactic seminars twice 
weekly; initial stipend $175 monthly; applicants 
must be graduates from approved schools, and 
be eligible for licensure in Illinois. Apply to: 
E. Trier Morch, M.D., University of Chicago 
Clinies, 950 East 650th Street, Chieago 47, 
Illinois 
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POSITIONS OPEN 





ANESTHETIST— Nurse; California hospital on 
San Francisco Bay, 40 minutes from that city; 
6-day week, salary range $350-8400 based on 
experience, maintenance available. Apply MO 
116, The Modern Hosptial, 919 North Michigan 
Avenue, Chieago 11, Ilinois. 


ANESTHETIST—Nurwe fully approved 300- 
bed hospital; medical anesthesiologist in charge 
of department; hospitalization; paid vacation; 
retirement plan and railroad transportation; 
salary $425 per month, with opportunity to 
work additional days if desired. Apply Illinois 
Central Hospital, 5800 Stony Island Avenue, 


Chieago 37, Illinois 


ANESTHETIST Nurse; anesthesiologist in 
charge of department; excellent opportunity, 
permanent position; beginning salary $5600.00 
per month. Apply Methodist Hospital, Pike- 
ville, Kentucky. 


ANESTHETISTS Nurse; two, for %50-bed 
general hospital; department under direction 
of full time medical anesthesiologist; excellent 
working conditions; vacations, holidays, sick 
leave, and other benefits; salary $4,400 per 
annum; hospital located in beautiful Mohawk 
Valley 2 hours from Adirondacks and 8% 
hours from New York. Apply George Wm. 
Graham, M.D Director, Ellis Hospital, 
Schenectady, New York 












ANESTHETIST — 200-bed voluntary general 
hospital; not tax supported; new modern air- 
conditioned surgical suite just completed; ex- 
cellent working conditions; live in or out; 
five anesthetists on staff; salary open. Apply 
Deeatur and Macon County Hospital, Decatur, 
Illinois. 


ANESTHETIST—Third anesthetist wanted in 
approved 184-bed general hospital in city of 
25,000; regulated hours and good working 
conditions; 4 weeks paid vacation: paid sick 
leave; salary according to qualifications: mini 
mum $400 per month, plus full maintenance 
living accommodations in nicely furnished 
nurses’ home. Apply to Trinity Hospital, 
Minot, North Dakota. 


ANESTHETIST—Nurse; for an old established 
group; good starting salary and permanent 
position. Apply The Sugg Clinic, Ada, Okla- 
homa. 


ANESTHETISTS—Nurse; 130-bed hospital; de- 
partment consists of 2 M.D.'s and 4 nurses; 
rotate call and off-time; $415 per month to 
start. Apply Administrator, Salem General 
Hospital, 2561 Center Street, Salem, Oregon. 


ANESTHETISTS—3 nurse anesthetists to in- 
approved A.A.N.A. training 
school; good working conditions; medical 
anesthesiologist in charge of department. 
Apply Director, Department of Anesthesiology, 
Lancaster General Hospital, Lancaster, Penn- 
sylvania. 


crease staff; 


(Continued on page 204) 


cut COSTS 


BOK 


St. Barnabas, N. Y. 
Harpers, Detroit 
Cleveland Clinic 
Presbyterian 
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40-QUART ICE CREAM FREEZER 
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Boston State 

St. Elizabeth 
Wayne County 
Kalamazoo State 





ANESTHETIST—Nurse; 42-bed private gen- 
eral hospital near Washington, D. C., no 
obstetrical and very little emergency work; 
salary $4200 yearly. Apply to Personnel Com- 
mittee, Circle Terrace Hospital, 904 Circle 
Terrace Drive, Alexandria, Virginia. 





ANESTHETISTS—400-bed general hospital; lo- 
cated in a delightful lake surrounded uni- 
versity city; pleasant working conditions in 
modern surgical and obstetrical departments; 
liberal vacation, sick leave, social security, 
group insurance, and pension plan; salary 
$450. Apply W. D. Barclay, Assistant Admin- 
istrator, Madison General Hospital, Madison 
5, Wisconsin. 


ASSISTANT DIRECTOR—In nursing service; 
responsible to director of school through as- 
sociate director of nursing service; forty hour 
week; salary $450 per month; meals and 
laundry available at nominal cost; housing 
available, if desired at $50.00 month. Apply 
Director, Cook County School of Nursing, 1900 
West Polk Street, Chicago 12, Illinois. De- 
partment M. 


ASSISTANT DIRECTOR—In charge of surgi- 
eal nursing service including central supplies 
department; 40 hour week; salary $450 per 
month; meals and laundry available at nom- 
inal cost; housing available at $50.00 in 
residence if desired. Apply Director, Cook 
County School of Nursing, 1900 West Polk 
Street, Chicago 12, Illinois. Department M. 


-50% 


Ice Cream costs are often reduced 30% to 50% with the in- 
stallation of EMERY THOMPSON Ice Cream making equip- 
ment. The average installation pays for itself in one year. 
A few of our many satisfied users are: 


Mt. Sinai 
Northville State 
Lenox Hill 


M A | Y 


EMERY THOMPSON 
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SEVEN-UP 
"tke py gr LiKes 
CONATED WATER: 
~ ACID soODIUM 


DERIVED FRO 
AND LIME OILS: 


Fresh Up WiTH 1" 


COntenrs 7 FL-0F* 


Cap 






A good way 
to look at it 


Why look at the back of a 7-Up bottle? 


Here’s why. On the back of the bottle are listed all 
the ingredients of this sparkling, crystal-clear drink. 


If you want a real thirst-quencher 


Such listing isn’t required—but 7-Up is proud to if you hanker for a cool, clean taste . 
do it. Proud to let you see what a pure and wholesome If you want @ quick, refreshing lift. . 
drink it is. Seven-Up is so pure and wholesome Nothing does it like Seven-Up! 


even tiny babies can have it. Seven-Up is truly 
the All-Family Drink. 
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POSITIONS OPEN 





DIETITIAN—-Full charge ADA for 145-bed 
hospital fully approved. Apply The Woman's 
Hospital, 1940 Fast 10ist Street, Cleveland 6, 
Ohio. 


DIETITIAN For therapeutic and administra- 
tive duties in suburban hospital 16 miles west 
of Chieago’s loop; desirable personnel policies 
and starting salary. Please write F. L. Un- 
zicker, Administrator, Memorial Hospital, Elim 
hurst, Illinois, 


DIETITIANS—Rochester Methodist Hospital, 
Rochester, Minnesota; two dietitians; plan 
special diets; instructs patients; check trays; 
some teaching of student nurses; salary $300 





ll 





DIETITIAN Therapeutic; 67-bed nationally- 
known convalescent hospital located on the 
outskirts of New York City; excellent oppor- 
tunity for person with or without experience 
in purchasing or supervision. Apply to 
Emanuel Borenstein, Executive Director, Neu- 
stadter Convalescent Center, 700 MeLean Av- 
enue, Yonkers, New York 


DIETITIAN—Assistant to chief; general hos- 
pital for men, women and children; duties 
involve therapeutic diet planning, patient 
contact, assist in general supervising and 
some tray checking. Apply The Woman's 
Hospital, 1940 East 10lst Street, Cleveland 6, 
Ohio. 


DIRECTOR Administrative; for 63-bed teach- 
ing hospital, specializing in rehabilitation of 
the older patient; affiliated with Western Re- 
serve University School of Medicine and Uni- 
versity Hospitals. Write Mrs. H. R. Hatch, 
Benjamin Rose Hospital, 2073 Abington Road, 


with experience; to take charge of in-service 
training program; salary excellent. Write 
Director, Bishop Clarkson Memorial Hospital, 
Omaha 56, Nebraska. 


INSTRUCTORS—Needed for three-year school 
with diploma program; degree necessary; sal- 
ary commensurate with preparation and ex- 
perience; libera! personnel policies. Apply 
MO 112, The Modern Hospital, 919 N. Michi- 
gan Avenue, Chicago 11, Ill. 


INSTRUCTOR—Nursing arts; with degree in 
Nursing Education, and experience in teach- 
ing, for an accredited school of nursing, 
70 students, 3 year program with college 
affiliation; genera) hospital; 236-beds, plus 60 
bassinets; new wing addition to start soon; 
pleasant working conditions, liberal personnel 
policies; salary dependent upon qualifications 
Write Director of Nursing, San Jose Hospital, 
San Jose, California. 


to $840; 2 weeks vacation; 6 holidays; social 
security; we pay for hospitalization insurance 
and life insurances; free medical services; sich DIRECTOR OF NURSING SERVICES—Im- 
leave; retirement plan; 44 hour week now, mediate permanent appointment in large gen- 
will be 40 hour week as soon as staff ade- eral hospital which offers clinical laboratory 
quate. Apply Personnel Director. experience for State College nureing deare: 
program must have Bachelor's Degree and 
DIETITIANS—Therapeutic dietitians; Barnes successful responsible administrative experi- 
Hospital, large teaching hospital; 3% units ence; tentative salary range $438-$532. Writ« 
affiliated with Washington University School San Diego County Civil Service, Room 402 
of Medicine; beginning salary $270 month: Civie Center, San Diego, California. 
social security. Apply, Director of Dietetics, 
Barnes Hospital, 600 South Kingshighway, St. 
Louls 10, Missouri. 


Cleveland 6, Ohio. 

INSTRUCTOR—Nursing arts; salary $400.00 
monthly; for complete information write 
Tulare-King Counties Hospital, Springville 
California. 


INSTRUCTOR -Medicai-surgical nursing; 40 
hour week; four weeks vacation; nice home 
for graducte nurses; good personnel policies; 
salary $3,660 to $4,200 according to qualifica- 
tions; student body of 100; new home for 
student nurses. Write to Director of Nurses, 
Trinity Hospital, Minot, North Dakota. 


DIRECTOR OF NURSES—Assistant; 300-bed 
new hospital affiliated with Medical Center; 
Masters Degree preferred, will accept B.S. 


(Continued on page 206) 
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MackicK SELF-SEALING 
POUR-O-VAC 


Macoalaster Bicknell research presents a significant improvement in the 
Pour-O-Vac Technique . . . already America's most widely used sterile 


fluid flasking method. 


@ NEW SELF-SEAL POUR-O-VAC CAP MAY BE USED WITH EXISTING 
POUR-O-VAC COLLARS AND FLASKS 
Self-sealing cap of pure nylon is virtually indestructible. It's easy to handle and specifically de- 
signed to conform to approved aseptic technique because there are no hard-to-clean recesses. 
Placed on container before sterilization, it is held in place during sterilization and then auto- 


‘ . 


INTRODUCES @ 











matically seals by vacuum at end of cycle. 


@ PEAR SHAPE FLASK — PROVEN STRUCTURALLY STRONGER 
Peor-shoped Pyrex flask is strongest, safest container for sterilizing fluids known to science. Glass ~ 
bottles are really bubbles blown of liquid glass inside an iron mould. The more a mould distorts 
the natural shape of the bubble, the more inherent weak spots there will be in the bottle. The pear 
shape is the notural shope . . . for strength, and for ease of handling. 


The MODERN HOSPITAL 


Bronch offices: Chicago, lil, Columbus, Ohio; 
Millville, N. J.; New Haven, Conn., New York, N. Y., 
Shreveport, la.; Syracuse, N. Y.; Washington, D. C. 
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Barnstead 
.Y 
Pyrogen-Free —' 
Distilled 5 
Water 
at Work: 












BARNSTEAD "15" 


Designed expressly for hospital use, this NEW Still 
supplies 15 g.h.p. It often replaces two older, small 
stills, saving time, space, and money for you. Purity 
features include: vented condenser to expel gaseous 
impurities, famous Spanish-prison baffle, constant- 
level control, demountable condenser for fast, easy 
cleaning, low-velocity evaporator, easy-clean heating 
coil, constant bleeder device, Costs little more than 
ordinary 10 g.h.p. stills! 
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BARNSTEAD INSTALLATIONS 


L MORE THAN 60,000 
NOW IN USE 


First tin Pure 
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Ar THIS MOMENT, in hospitals all over the world, 


Barnstead Stills are producing abundant Pure Water for every 






medical need. In hundreds of Central Supplies, dependable, 






modern Barnstead equipment is meeting the ever-increasing 






demand for pyrogen-free distilled water of utmost purity. In 







thousands of ORs, Blood Banks, and Pharmacies, Barnstead 







Pure Water is now at work, 







Put this reliable source of distilled water to work in your 





hospital. Reap the benefits of truly modern distillation 





moderate first cost, minimal operating cost, negligible mainten- 






ance — enjoyed by hundreds of leading hospitals that rely on 






Barnstead for all Pure Water needs. 







Write for special hospital literature. 










31 Lanesville Terrace 
Forest Hills 
Boston 31, Mass. 





Rarnstead 


STILL & STERILIZER CO. 
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LIBRARIAN — Medical record; qualified; want- 
Pp 0) c | T | 0 N § 0) P E N ed for 175-bed mid-western hospital in rap- 
idjy growing community; recent graduate 
acceptable; good position; good salary. Write 


Administrator, St. Luke’s Hospital, Daven- 
port, lowa. 











INSTRUCTOR—Clinical; medical and surgical 
nursing; 260-bed general hospital, 90 students 


good personnel policies, salary commensurate 
with preparation and experience. Write Di- LIBRARIAN Registered medical record; chief 


rector, School of Nursing, Moline Public of department for 250-bed expanding to 400- 
Hospital, Moline, Mlinois bed general hospital; standard nomenclature; 
40 hour week. Apply Administrator, Deaconess 
Hospital, St. I M , 
INSTRUCTOR—Medical Clinical; Good per- ospita uis, Missouri 

sonnel policies. Apply Director of Nurses, 3 . : 

The Buffalo General Hospital, 100 High Street, LIBRARIAN—Medical record; registered; to 
Buffalo 3, New York 


assume charge of record room; 135-bed gen- 
eral hospital; 40 hours; salary open. Contact 
INSTRUCTORS—Clinical; for obstetric, pedi- ea . FM eS ee 
atric and medical nursing. For further infor- 
r « ) to ere School of 
needle el a Sw MEDICAL or PSYCHIATRIC SOCIAL WORK- 
ER—Immediate opening; graduate of an ac- 
eredited school of social work with related 
INSTRUCTOR—And assistant instructor for specialization for a children’s hospital with 
General Hospital 180-beds, 70 students; state a teaching program; minimum salary $4000 
qualifications and salary expected. Apply Write Personel Department, Children’s Hos- 
Superintendent, General Hospital, Glace Bay, pital, Columbus, Ohio. 
Nova Scotia 
NURSES—Consider this; a modern 150-bed 
LIBRARIAN Record; registered; general hos- hospital in a modern city of 20,000 with un- 
pital, 366-beds, mid-west; well organized de- excelled community activity opportunities; 
partment; complete charge of six girls; active starting staff nurse salary $275.00 with five 
staff record committee; salary determined by merit increases; advancement opportunities; 
qualifications and experience. Apply MO 114, inquiries weleomed. Write for descriptive in- 
The Modern Hospital, 919 N. Michigan Ave- formation to Director of Nurses, Midland Hos- 
pital, Midland, Michigan. 


(Continued on page 208) 


nue, Chieago 11, Ill. 


FREE! 
Hamilton’s New 
Blueprint Portfolio 
covers every hospital 
donor plaque need! 


SOLID BRONZE, ALUMINUM AND PLASTIC 


DONOR PLAQUES 


Style Dl - One of the many designe in our new catalog 


Fund raising is an increasingly serious problem 
for every hospital. Hospital executives know the 
fund-raising power of Hamilton Donor Plaques. 
Hamilton is your all-inclusive source, For every 
purpose a plaque... for every plaque a guarantee 
of highest quality. Our catalog is ample proof that 
ECONOMY IS A HAMILTON HABIT! 


HAMILTON METAL PRODUCTS CORR 
DEPT. M-9. 229 FOURTH AVE., * NEW YORK 3, N. Y. 


9 
Cars *e 


NURSES—Graduate; we have positions open 
for graduate nurses who either have, or are 
willing to obtain, Colorado registry; floor 
duty, rotating shifts, uniform, laundry and 
meals furnished, two weeks paid vacation 
and seven days sick leave per year; thirty-five 
bed hospital in a growing community. Apply 
MO 105, The Modern Hospital, 919 N. Michi- 
gan Avenue, Chicago 11, Illinois. 


NURSES—Graduate staff; for 44-bed hospital, 
general floor duties; ideal climate in north- 
western section of New Mexico, growing com- 
munity; salary $240 a month for 40-hour 
week, 6 paid holidays, 2 weeks annual vacation, 
sick leave. Apply Director of Nurses Service, 
San Juan Hospital, Farmington, New Mexico. 


NURSES—Graduate registered staff; in-service 
education; liberal personnel policies; rotating 
shifts; starting salary $300. Apply Nursing 
Supervisor, Polio Center, 1801 Buffalo Drive, 
Houston 3, Texas. 


NURSES—-Head and graduate staff; for mod- 
ern 300-bed expanding general hospital located 
in an attractive cultural city with educational 
advantages; all shifts, 44 hour week, excel- 
lent living quarters, periodic increases and 
opportunity for promotion, salary commensu- 
rate with qualifications and experience, paid 
vacations, sick leave, and holidays. Apply 
Director of Nursing Service, Memorial Hos- 
pital, 1501 Van Buren Street, Wilmington, 
Delaware. 


Speaking of Infant Feeding... 


YOU MUST se sure: 


POSITIVE STERILITY MAINTAINED 
FROM LAB TO CRIB 
LAGE SAFE cap 
oxre 


LAGE Safe-pac 
FOR SYRINGE ...FOR NEEDLE 
Dry Sterile Syringe and Needles 
assured. Positive protection 
against contamination. New 
technique for autoclaving. Saves 
time for hospitals and physicians. 
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l Nurse Takes Care of 8 to 12 


Post-Operative Cases... __ma top 




















with the 


Improved COLSON 





Post-Anesthesia Stretcher 





More and more progressive hospitals are 
adopting the modern procedure of post 
anesthesia recovery rooms. Here patients 
are under the supervision of experts in 
post-operative care—with blood pressure 
units, gas tank and suction pump at hand 
in case of emergency. 





Now, with the COLSON post-anesthesia stretcher, one nurse 
can take care of 8 to 12 post-operative patients — a sub- 
stantial savings in time, money and skilled help. 


Colson model No. 6878 Post- Anesthesia The new model No. 6878 stretcher shown here is the latest thing in 
Stretcher with litter raised to shock posi- post-operative care. Made of sturdy arc-welded tubular construction it is 
tion. Elevating unit automatically locks equipped with every device for the patient's comfort and safety, including 
in any position up to 20” elevation. easy-rolling, positive-locking casters with conductive rubber tires. 





Write today for free descriptive literature 
WHEEL CHAIRS + WHEEL STRETCHERS + INHALATORS 
INSTRUMENT TABLES + CASTERS AND WHEELS + DISH AND TRAY TRUCKS 
HOUSEKEEPING TRUCKS + LINEN HAMPERS 


CORPORATION 


Elyria, Ohio 
















THE 
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POSITIONS OPEN 


NURSES—Graduate; two; if interested contact 





Medical Director, Florida State Hospital, 


Arcadia, Florida. 


NURSE Head; central service, administrative 
and teaching responsibilities; 230-bed hospital, 
41 students; department being enlarged; salary 
depending on ability, experience and advanced 
training. Apply Director of Nursing, The 
Chester County Hospital, West Chester, Pa 


NURSES Operating room; immediate ap- 
pointments; 61l-bed newly enlarged and finely 
equipped hospital; ten operating rooms now 
completed; northeastern Ohio stable “All 
American City” of 120,000; in center of area 
of recreational, industrial and educational 
friendly activities; living cost reasonable; 
within pleasant driving-distance advantages of 
metropolitan Cleveland and Columbus, Ohio, 
and Pittsburgh, Pennsylvania; friendly and 
considerate working associates and conditions; 
progressively advanced personnel policies; 
starting salary $240.00 per month with four 
merit increases; paid vacation, sick leave, 
recognized, premium pay, sickness insurance 
and hospitalization program, retirement. Con- 
tact Director of Personnel, Aultman Hospital, 
Canton, Ohio by letter or collect telephone 
4-6678, 
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NURSES—Operating room and obstetrics; Cali- 
fornia hospital on San Francisco Bay, 40 minutes 
from that city, 5-day week, salary $305 per 
month if applicant has advanced preparation 
or experience, $10 additional for evening and 
night duty, maintenance available. Apply Di- 
rector of Nursing, Alameda Hospital, Alameda, 
Calif. 


NURSES—Psychiatrice; for supervising psy- 
chiatric buildings and attendants; mature, ex- 
perienced; $3,000 per year, board, room and 
laundry available at $480 per yeur; social se- 
curity and pension. Send full information to 
Direetor of Nurses, Brattleboro Retreat, Brattle- 
boro, Vermont. 

NURSE Registered; for general duty; 40 
hour week, $254 per month, maintenance in- 
cluded, (maintenance optional), plus $12; 
premium for evening and night shifts. Apply 
Superintendent, Nathaniel Witherall Hospital, 
Greenwich, Connecticut. 








NURSES—Registered; for general duty in 
beautiful modern 45-bed hospital; good salary 
with full maintenance; 44-hour week, auto- 
matic salary increases, retirement benefits. 
Apply D. D. Parke, Superintendent, Belle 
Glade Memorial Hospital, Belle Glade, Florida. 


NURSES~-Registered; two, for 60-bed tuber- 
culosis hospital in Indiana college town; salary 
$325.00 per month; excellent working condi 
tions; liberal vacation and sick leave. Address 
applications to Superintendent Smith-Este’ 
Hospital, Richmond, Indiana, 


(Continued on page 210) 


NURSES—Registered staff; immediate ap- 
pointments; 51l-bed newly enlarged and finely 
equipped general hospital; duty assignments 
in medical, surgical, pediatrics, psychiatric, 
obstetrics, or contagion units; northeastern 
Ohio stable “All American City” of 120,000; 
in center of area of recreational, industrial, 
and educational friendly activities; living 
costs reasonable; within pleasant driving- 
distance advantages of metropolitan Cleve- 
land and Columbus, Ohio, and Pittsburgh, 
Pennsyivania; friendly, cooperative work re- 
lations and conditions; progressively advanced 
personnel policies. Starting salary $240.00 
per month with four merit increases; paid 
vacation, sick leave, recognized holidays, 
premium pay, sickness insurance and hos- 
pitalization program, retirement. Contact Di- 
rector of Personnel, Aultman Hospital, Can- 
ton, Ohio by letter or collect telephone 4-5673. 


NURSES~—Registered; for operating room and 
general floor duty. Apply, Wooster Community 
Hospital, Wooster, Ohio. 


NURSES—Registered; for operating room 
and general floor duty. Two general floor 
supervisors.-one for 3-11 and one for 11-7. 
Apply, Martinsville General Hospital, Mar- 
tinsville, Virginia. 





NURSES.-Registered graduate; needed im- 
mediately for 36-bed general hospital; single 
room residence; 5-day week. Apply Superin- 
tendent, Ajax and Pickering General Hos- 
pital, Ajax, Ontario, Canada. 





A 


















TEL 





PAYS FOR ITSELF 


Unlike ordinary identifications, Deknatel 
Name-On Beads are as attractive as a fine 
piece of jewelry. Parents are eager to buy 
them as a lasting “keepsake”. 

Even the most modest charge to parents 
yields a profit to you. If desired, Deknatel 
Name-On Beads may be used over and over 
again at a cost of a few pennies for cord 
and lead seal. 

And, remember, Deknatel Name-On Beads 
are safer because they're sealed-on . 
manently. There’s no way to get them off 
except by deliberately cutting the strand. 


For sample and details of 30 day trial offer, write — 


Dekunatel 


. + per- 








Name-On Beads Division 
J. A. Deknatel & Son, Inc 


Queens Village 29, N. Y 
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ELGIN ULTRAMATIC 





Costly Loss of Zeolite Prevented 


The zeolite ion exchange material in this 
water softener is “locked in” by an ingenious 
“Double Check” manifold system to prevent 
costly loss, and to give more efficient regener- 
ation. This manifold also permits far more 
exchange material to be placed in the sof- 
tener to give up to 44% greater capacity so 
that a smaller unit will meet the need. 


Your Softener Easily Converted 
to Automatic Operation 


Save valuable manhours, eliminate human 
error, and increase the efficiency of your pres- 
ent water softener by converting to auto- 
matic operation. Write for details. 
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America's Finest 
AUTOMATIC 
WATER 
SOFTENER 


It's 
Hydraulically 
Operated 
by Magic Pilot 


H ere is today's most dependable automatic water softener— 
a product that sums up the best of all we have learned in 
nearly a half century of experience. It operates on the time 
proved hydraulic valve principle and is controlled by a new 
and unique automatic pilot to deliver a constant supply of 
zero soft water without attention. 


The time interval and flow rate of each regenerating step 
of the Uletramatic is individually adjustable for maximum 
efficiency under any operating requirement or water charac- 
teristic. The reasons why this flexibility is highly essential 
to satisfactory performance, together with complete infor- 
mation about this water softener, are given in Bulletin 612. 


ELGIN SOFTNER CORPORATION 


144 No. Grove Avenue, Elgin, Ilinois 
Please send Bulletin 612 which describes the Elgin Ultramatic Water Softener 


Name 
Organization 
Address 


City Zone Stote 
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POSITIONS OPEN 


NURSES—Registered; Massachusetts General 
Hospital, Boston, Massachusetts; excellent 
clinical facilities, opportunity for advance- 
ment and attendance at local colleges; lib- 
eral personnel policies. Apply Director of 
Nurses for further details. 


NURSES~-Registered; needed at once for new 
60-bed hospital in Sidney, Nebraska; all 
shifts; beginning salary 250 Apply im 
mediately to Frank Harris, Administrator, 
Cheyenne County Memorial Hospital, Sidney, 
Nebraska. 


NURSES — Staff; 920-bed general hospital; 
orientation and in-service training program; 
liberal personnel policies including 3 to 4 
week annual vacation, paid sick leave retire- 
ment and hospitalization program, excellent 
opportunity for advancement. Apply Director 
Nursing Service, Jackson Memorial Hospital, 
Miami 36, Florida. 


NURSES. Staff; for medical surgical units; 
salary $300-$310 in 6 months; $320 in 18 
months, differential for evening and night 
duty: 7 holidays, sick leave cumulative to 
80 days; 40-hour week; housing available. 
Write Nursing Department, Presbyterian Hos- 
pital, Chieago 12, Illinois. 


CLEAN 


* $2 in labor costs now 
does the work of $80 
by the hand-cleaning 
method. 

« Pressure - cleaning is 
better cleaning. 

e Automatic operation 
means less handling, 
protects needles. 

e Only two hand oper- 
ations: loading the 
machine and pressing 
control button. 


Write for literature 


TECHNICLUG SRE 0S Beat ae 


2548 West Tw 


roan 


THAN 
HAND 
CLEANING 


with the 
Rucght 


Automatic 


A yprodernmte 


Cleaner 








NURSES—Staff; for operating room and ob- 
stetrics and night duty; 160-bed hospital; 60 
miles west of Chicago; liberal personnel poli- 
cies. Write Nursing Service, St. Joseph Hos- 
pital, Elgin, Illinois. 


NURSES—Staff; large psychiatric hospital; 
40 hour week, straight hours; affiliate educa- 
tional program, State Nurses Association 
approved employment standards. Apply Super- 
intendent of Nurses, Oregon State Hospital, 
Salem, Oregon. 


NURSING MISCELLANEOUS; Nursing posi- 
tions available in large municipal hospital; 

(1) Supervisors for surgical specialties, com- 
municable disease, medical nursing; supervisor 
in nursing service; afternoon and night super- 
visor in psychiatric nursing, and Operating 
Room supervisor; salary $325.22 to $368.98 
monthly. 

(2) General duty nurses in all services in- 
cluding psychiatry; salary $273.43 to 308.80 
monthly. 

Bed capacity 1125; under civil service; above 
average personnel policies; forty-hour week; 
liberal vaeation, holidays, sick leave and social 
security coverage uniforms laundered; medical 
and hospital care provided; single rooms and 
meals available at nominal cost. Write Di- 
rector of Nursing Service, St. Louis City 
Hospital, 1515 Lafayette Avenue, St. Louis 4, 
Missouri. 


NURSING-—MISCELLANEOUS; General duty, 
Head Nurses and Nurse Supervisors; for work 
in a mental hospital; psychiatric experience 


(Continued on page 212) 
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necessary for all but general duty nurses; sal- 
ary starts at $3312 for general duty; $3628 
for head nurses; $4147 for nurse supervisors; 
must be registered in the state. Apply Per- 
sonnel Office, Central State Hospital, Box 271, 
Petersburg, Virginia. 


NURSING—MISCELLANEOUS; Assistant Di- 
rector of Nursing Education, Clinical Instuetor 
and Nursing Arts Instructor; school of 102 stu- 
dents; salary commensurate with qualifications 
Write Director of Nursing, Wheeling Hospital, 
Wheeling, West Virginia. 


SUPERINTENDENT Hospital; for modern, 
fully equipped 34-bed hospital; located in a 
friendly town 32 miles south of Ottawa; ex- 
cellent meals, laundry processed, live out; 
please furnish references stating age, qualifi- 
cations, experience and salary expected. Apply 
Mr. F. Erle Helmer, The Winchester & Dis- 
trict Memorial Hospital, Winchester, Ontario. 


SUPERVISORY PERSONNEL — Experienced; 
all departments, new 237-bed hospital opening 
January 1, 1956; excellent college available, 
continued education, city 90,000 progressive 
home like, middle south Atlantic; good per- 
sonnel policy, adequate salaries. For full i 

formation write D. M. Brown, Administrator, 
Box 492, Huntington, West Virginia. 


SUPERVISOR—Obstetrical; for modern 22- 
bed unit; 28 days vacation, sick time, 6 holi- 
days, congenial group, attractive salary. Write 
Robert Banks, R.N., Director of Nurses, 
Allen Memorial Hospital, Waterloo, Iowa. 


. » « the towering 
background be- 
hind every Ber- 
becker Needle 











BERBECKER Surgeons’ Needles are precision 
products of English needle crafters. The re- 


nown of their skill is international. The depth 


tions. 





Veedle 


of their experience is measured in genera- 


To such a background is due the high, uni- 
form quality—the consummate dependability 
—of Berbecker Surgeons’ Needles. 


Sold Only By Dealers 


BERBECKER 
SURGEONS’ 


Made in England for the Surgeons and Hospitals of America 
Julius Berbecker & Sons, Inc., 15 E. 26th St., New York 10, N. Y. 


NEEDLES 
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CO 
or 


I GUARD AGAINST CONTAGION 


from supine admissions with new X- ray camera 


The Fairchild-Odelea, Angle-Hood, photo- permits conversion from upright to horizontal 
fluorographic camera makes possible — for position .. . for a complete job of admission 
the first time — admission examinations of chest X-ray. 

supine as well as ambulatory cases. Institu- For complete information, contact your 
tions will find it extremely effective in helping local X-ray equipment supplier, or write 
to minimize risk to personnel and other pa- Fairchild Camera and Instrument Corp., 
tients from unexamined carriers. Syosset, L.L, N.Y., Dept. 160-40P1. 


Highest quality photofluorography 


in 4 the exposure time presently required 
The Model X-70SA, Angle-Hood camera 
has the same outstanding features as the TR« HILD 
Fairchild-Odelea X-70S (In-Line): 75% less 
X-RAY EQUIPMENT AND ACCESSORIES 


exposure time, excellent sharpness of detail, 
ability to stop motion, automatic safety de- 
vices. The versatility of the Model X-70SA M 
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POSITIONS OPEN 


SUPERVISOR—Both day and night; good 
personnel policies. Apply Director of Nursing, 
Buffalo General Hospital, 100 High Street, 
Buffalo 3, New York. 


SUPERVISOR.-Paychiatric nursing; B.S. De- 
gree and experience required; 60-bed unit, 
achool fully accredited, liberal personnel poll- 
cles, salary open. Write Director of Nursing, 
Miami Vailey Hospital, Dayton 9, Ohio. 


SUPERVISOR Operating room; for 155-bed 
hospital, 5-day week, salary open depending 
upon education and experience. Apply Director 
of Nursing Service, Weirton General Hospital, 
Weirton, West Virginia 


TECHNICIAN Registered laboratory; for 265- 
bed teaching hospital located on Chicago's 
near-north side; modern laboratory; starting 
salary $290 month; alternate 5 and 6 day week; 
merit increases; excellent employee benefits in- 
cluding 4 weeks vacation; 12 days sick leave; 
laundry furnished and 60% tuition reduction 
on courses at Northwestern University. Apply 
Passavant Memorial Hospital, 803 East Su- 
perior Street, Chieago 11, Illinois 


TECHNICIANS~—Laboratory; 2 general hospi- 
tal laboratory technicians. Apply The Penin- 
sula General Hospital, Salisbury, Maryland. 








TECHNICIAN Hematology and Blood bank; 
for 400-bed teaching hospital; 54% day work 
week, 3 work weeks vacation and other good 
personnel policies. Apply North Carolina 
Memoria! Hospital, Chapel Hill, North Carolina. 
Attention: Personnel Office. 


TECHNICIAN—Physical therapy; registered; 
excellent opportunity, modern facilities, 150- 
beds, salary open for qualified person. Apply Ad- 
ministrator, Yakima Valley Memorial Hos- 
pital, Yakima, Washington. 


The Medical 
Bureau 
MA, BURNEICE LARSON—DIRECTOR 
Telephone DElaware 7-1050 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATORS (a) Voluntary general 
hospital, 226-beds; extensive building program; 
$10,000 home provided; east. (b) Medical di- 
rector and superintendent; 110-bed tuberculosis 
sanatorium; $10,000-$11,000, furnished home; 
west. (c) General 125-bed hospital function- 
ing essentially as community hospital for 
British and American Colonies in foreign 
country; expansion program; American chief 
surgeon and American chief nurse. (d) Medi- 
cal director and associate superintendent; large 
teaching hospital; medical center. (e) Gen- 
eral hospital, 90-beds to be replaced by new 


(Continued on page 214) 


HOW CLEAN IS CLEAN ? 


BALMASEPTIC 
Top-Quality Liquid Soap 


is ANTISEPTIC! 


Smooth, gentle BALMASEPTIC contains the G-11 
Brand of Hexachlorophene. Regular use reduces 
bacterial count on skin as much as 95%. 


Fragrant BALMASEPTIC, with its rich creamy 
lather is refreshing—acts as a TRUE DEODOR- 
ANT—promotes long-lasting freshness. Excellent 
for both hand-washing and shower use. 


Stable BALMASEPTIC stores well 
of clarity, fragrance or dispensing qualities. 


Write for literature . . . 


See your Dolge Service Man. 





Doice 


WESTPORT, CONNECTICUT 


without loss 


MEDICAL BUREAU—Continued 


hospital, 125-beds; residential town near large 
medical center, New England. (f) Small gen- 
eral hospital; recently received approval for 
Hill-Burton aid in construction of new hospital; 
resort area; south. (g) Assistant administra- 
tor; 250-bed general hospital; college town, 
Pennsylvania. (h) Executive secretary, hos- 
pital association; 2400 members; 41 state 
chapters; preferably one with accounting ex- 
perience. (i) Executive secretary; county 
medical association; $10,000. MH9-1. 


ANESTHETISTS—(a) Two; %350-bed general 
hospital; full time medical anesthesiologist; 
university city, New York state; minimum, 
$4400. (b) Anesthetist qualified serve as ad- 
ministrator, small hospital; Pacifie Islands; 
$500. (ec) Chief and staff; 400-bed teaching 
hospital; university town, midwest; $500 and 
$400 respectively. (d) New 100-bed hospital; 
one of larger cities, Alaska; minimum $500 
(e) Large general hospital; Southern Califor- 
nia; $5000-$6200. MH9-2 


DIETITIANS (a) Chief and therapeutic; 
beautiful new 350-bed general hospital af- 
filiated one of the country’s leading private 
practice clinies; staff of distinguished special- 
ists; east. (b) Chief; voluntary general hos- 
pital, 600-beds college town, midwest; $6000. 
(ec) Therapeutic; new 300-bed general hospital; 
California; fare refunded. (d) Administrative 
dietitian; academic department, medical school 
and graduate cellege; opportunity graduate 
work leading to Master of Science or Doctor 
of Philosophy. MH9-3. 


BLANKET VALUE 
For Your Money 
When you provide your guests with ST. MARYS Blankets you 


show them that you have respect for their good taste. And 


good hospitality. 


treating your guests as you would yourself is a basic tenet of 


St. Marys Blankets are a wise investment because they give 


sleeping luxury at lowest cost per year of service. This has 
been proved over years and years of daily use under every 
condition. All ST. MARYS Blankets are CERTIFIED WASH- 
ABLE by the American Institute of Laundering. Available in 
a variety of sizes, styles and colors, with regular or special 
bindings. Permanently stamped names or crests, if desired. 


Write for name of nearest supplier 


ST. MARYS BLANKETS « sr. marys, onio 


‘* They last... and lest...and last’’ 
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Is this the floor you’ve been looking for? 


Takes punishment—cuts maintenance costs. 


GOLD SEAL VINYLBEST TILE 


In modern institutions, in service areas as well as public areas, 
today’s flooring trend is to color and serviceability. Here’s 
why Gold Seal Vinylbest Tile meets these requirements with 
flying colors and should be your next flooring choice: 
Grease-resistant! Vinylbest tile has the acid-and-alkali- 
resistance of true vinyl . . . is actually more grease-resistant 
than so-called “grease-proof” tile. 

Moisture-resistant! Vinylbest tile resists moisture from 
concrete slabs . . . and is flexible, resilient, comfortable, 
beautiful and long-wearing! 


For home or business... 
you get the finest choice of allin... 


INLAID LINOLEUM «+ RANCHTILE® LINOLEUM «+ VINYLFLOR « VINYLTOP « 
LINOLEUM, VINYL, VINYLBEST, RUBBER, CORK AND ASPHALT TILES « 
CONGOLEUM® AND CONGOWALL @® ENAMEL-SURFACE FLOOR AND WALL COVERINGS 
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Attractive! Vinylbest has the luxurious, clear, true color 
characteristics of rubber tile. 

Economical! Vinylbest tile has the important, cost-cutting 
features of linoleum tile: ease of maintenance, long wear! 
Goes anywhere! The nearest thing to an all-purpose tile, 
Vinylbest goes on, above or below grade . . . over 
concrete or wood .. . with or without radiant heating. 
Specifications: 9” x 9” tiles. %” gauge. 17 mar- 
bleized patterns. Install anywhere. 


For complete information please write: 
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MEDICAL BUREAU—Continued 


DIRECTORS OF NURSING~-(a) General 500- 
bed teaching hospital; 135 students; medienl 
center, south; $7000, (b) One of country’s lead- 
ing hospitals for children; 80 student affiliates, 
20-25 advanced students; interesting city, enst 
(ce) Small general hospital under American 
ausplees; school averages 22 students; Turkey 
(d) General 200-bed hospital; 75 students 
collegé town, New England; minimum, $6000. 
(e) Nursing service; university hospital, 750- 
beds, potential of 1300; collegiate school di- 
rected by dean of nursing; west (f) new 400- 
bed hospital recently completed on university 
campus; midwest. (g) Nursing service; new 
200-hed general hospital; expansion program; 
collegiate school resort town; Florida, MH9-4 


EXECUTIVE HOUSEKEEPERS~ (a) New 460- 
bed general hospital, principal hospital, uni- 
versity medical center; university city, mid 
south. (b) General, 275-bed hospital; Califor 


nia. MH9-5 


EXECUTIVE PERSONNEL. (a) Public re 
lations officer; 600-bed teaching hospital; uni- 
versity city; south. (b) Comptroller; 225-bed 
general hospital; university town, midwest. 
(e) Food supervisor; 650-bed teaching hos 
pital; east. (d) Personnel director; new 650- 
bed general hospital nearing completion; south 
MH9-6 





l 





MEDICAL BUREAU—Continued 


FACULTY POSTS—(a) Assistant professors 
in medicine, surgery, obstetrics, public health; 
university hospital, 800-beds; south. (b) Ed- 
ueational director; general hospital operated 
under American auspices; Africa. (c) Nursing 
arts and science instructors; 225-bed general 
hospital; university town, on Hudson River, 
short distance New York City. (d) Clinical in- 
structors in operating room, medicine, pediat- 
ries, surgery; large general hospital; $400- 
$450; California. (e) Medical-surgical clinical 
instructors; state collegiate school of nursing; 
coastal city, south; $5000-$6200. (f) Pediatric 
and obstetrical instructors; beautiful 400-bed 
general hospital; interesting city outside 
United States; $5400. MH9-7 


RECORD LIBRARIANS— (a) Chief: large and 
long established private practice group; Calli- 
fornia. (b) Chief and assistant; fairly large 
general hospital; college town in Connecticut, 
short distance from New York City. (c) Chief; 
university hospital, medical center; midwest; 
minimum $4500. (d) Chief; new modern hos- 
pital; 170-beds; well equipped department; 
attractive location, New York City. MH9-8 


STUDENT HEALTH (a) School for young 
women beautiful campus overlvoking Pacific 
Ocean. (b) Health and recreational director; 
hospital, 150-beds; college town, 
MH9-9 


weneral 
Massachusetts. 


(Continued on page 216) 





3 Great Incubators 





X-4 


proved, 


ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 
Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 


HOSPITAL BED 
No, $1065 





ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 
Designed for use in the Delivery 
Room or Surgery. Underwriters’ 

Laboratories Approved. 





ARMSTRONG H-H (Hand-hole) wen 
BABY INCUBATOR 
Designed for nursery use when a 
large incubator with hand-holes 
~~ nebulizer is needed. Under- 

writers’ Laboratories Approved. 


Creeeanee sveseesereoe™® 


Solid birch construction. 
Width 3’-0”. Length: 
6'-6". 1%" rubber 
wheel — ball bearing 
casters, Chest is 36” « 
20” « 15”. 








Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 








THE GORDON ARMSTRONG COMPANY, INC. 
502 Bulkley Buliding, Cleveland 15, Ohic 
Distributed in Canada by Ingram & Bell, Ltd. 

Terente + Mentreal + Winnipeg + Calgary + Vancouver 
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Write for Bul. 0B-54 


iF YOU HAVE A 
| “HIGH-LOW”" BED 
REQUIREMENT... 
Check with us on the most 
practical and economical solution. 


MEDICAL BUREAU—Continued 


SUPERVISORS—-(a) Operating room; 225- 
bed general hospital; university and college 
town, on Hudson River, short distance from 
New York City; around $5000. (b) Pediatric; 
700-bed teaching hospital; large city, medical 
center, midwest; $5000. (c) Thoracic surgery; 
400-bed hospital affiliated university medical 
school; east. (d) Pediatric and evening; teach- 
ing hospital; Near East. (e) Obstetrics, 
medicine, operating room; new 300-bed gen- 
eral hospital; collegiate school; 65-day 40- 
hour week; resort city, Florida. (f) Night; 
qualified to serve as assistant director, nurs- 
ing service; new %300-bed hospital; city 200,- 
000, midwest; 6000-87200. (2) Operating 
room; general 175-bed hospital; expansion 
program; college town, California. MH9-10 


WooDWARD 





ADMINISTRATORS (a) General hospital, 
fairly large size operated under American 
auspices, South America; knowledge of Span- 
ish advantageous; outstanding facility. (b) 
General hospital, about 100-beds opening this 





HOSPITAL and DORMITORY BEDS 


with Large, Deep Drawers 


er 


Solid birch construction 
Width: 3’-0”. Length: 
either 6’-5” or 6’-8”. 
3” rubber wheel bail 
bearing casters. Chest 
is 36” x 20% x 15”, 





Write for Bul. HB-54 


asst OOOO wagy, 
. 





DORMITORY BED 
No. 1065 D8 











Contract Furniture 


3901 SUTLER ST, PITTSBURGH 1, PA 
Staged 167) 


FICHENLAUBS 
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2 000 watts A.C. Powered 
sella 


Onan Engine-Driven Stand- 
by Electric Plants supply 
emergency power for light- 
ing corridors, wards, operat- 
ing rooms, delivery rooms, 
receiving rooms and other critical areas; provide 
power for operating heating systems, ventilators, 
elevators, X-ray machines, oxygen tents, aspirators 
and other vital electrical equipment. 


With an Onan Standby Electric Plant, your 
hospital is assured of electric power at all times, 
for all essential requirements, safeguarding patients 
and personnel. Operation is automatic. When high- 
line power is interrupted, automatic controls start 






the electric plant and transfer the electrical load. 
When power is restored the Onan unit stops 
automatically. 

Onan Standby Plants are available in a range 
of sizes from 1,000 to 50,000 watts A.C. in all 
standard voltages. All models can be equipped to 
operate on gasoline or natural gas. Onan Plants 
meet the requirements of State Industrial Boards. 

For reliable, low-cost standby protection, start 
planning for your Onan Standby installation 
today. Write for hospital survey form so you can 
check your emergency electrical requirements. Fill 
it out ... return it to us... and our engineers will 
make recommendations without cost or obligation, 


A SIZE FOR EVERY HOSPITAL... LARGE OR SMALL 





MODEL SOKA 
50,000 watts A.C. Powered by 
heavy-duty, water-cooled gas- 
oline engine. 


HQ MODELS 
10 and 15 KW, A.C. Powered by 
heavy-duty, water-cooled gas- 
oline engines. 
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UNIVERSITY AVENUE 





CW SERIES 


5,000 or 10,000 watts Two- 
cylinder, air-cooled, Onan gas- 
oline engines. Quiet operating. 


MODEL 305CK 

3500 watts A.C, Two-cylinder, 
air-cooled, Onan gasoline engine. 
Smooth-running and quiet. 


Write for hospital survey form and Standby Plant folder 


D. W. ONAN & SONS INC. 











S.E., MINNEAPOLIS 14, MINNESOTA 
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POSITIONS OPEN 


WOODWARD—Continued 





fall convenient to large cities and desert 
resort communities; California. (c) Medical; 
general teaching hospital, large size, affiliated 
several medical schools; large city, medical 
center; midwest. (d) To succeed administrator 
retiring after many years’ tenure; general 
225-bed hospital, midwest. (¢) Medical or lay; 
weneral hospital, 450-beds, affiliated import- 
ant medical achool; east. (f) General hospital, 
250-beds; prefer one presently assistant di- 
rector in large hospital with M.S. in hospital 
administration; central. (g) General hospital, 
170-beds; requires degree in hospital or busi- 
ness § «administration; attractive residential 
town 45,000 near large city; south. (h) One 
with ability to effectively deal with public 
prefer southerner but will consider north- 
erner general hospital, 150-beds, equipped 
to increase to 200-heds; collewe town 45000 
near large university city 


ADMINISTRATORS (Assistants); (a) One 
with understanding of hospital organization 
and relationships; survey at 250-bed hospital 
with medical school affiliation to determine 
the impact of medical education on operating 
costs; $5200; enst. (b) 800-bed general hospital; 
California. (¢) General hospital expanding 
to 1700-heds south. (d) General voluntary 
hospital expanding to 400-heds; to $8000; will 


Precision 
FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
balance . . . precision-honed for extreme 
sharpness . . . precision-tested for strength 


and rigidity. 


Precision-performance is assured by the 
new Swedish steel of high carbon content 


and unusually fine grain. 


Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 


foil wrapping. 


Samples on request 


CRESCENT SURGICAL SALES CO., INC. 
48-41 VAN DAM STREET, LONG ISLAND CITY, N. Y. 


Crescent 


SURGICAL BLADES AND HANDLES 
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WOODWARD—Continued 


pay expenses for personal interview; midwest 
(e) Succeed present assistant advancing to 
director; to $7500; 200-bed general hospital. 
(f) Responsibility for, through their respec- 
tive directors, departments of business ad- 
ministration, personnel and public relations: 
large resesrch, general, voluntary hospital; 
7200; large city; university medical center; 
centrai. 


ADMINISTRATORS— Women; (a) General hos- 
pital, 100-beds; unit important group; desirable 
if qualified, also as director of nurses; $6600; 
Pacific northwest. (b) General hospital 100- 
beds, university city 100,000; attractive offer 
for mature person; midwest. (ce) General, 
voluntary hospital 50-beds; requires minimum, 
5 years experience; east. 


ADMINISTRATIVE POSTS (a) Business 
manager; new post; 10 man group, long 
established; $6-$8000; town 650,000; Pacific 
Northwest. (b) Clinic manager; new post: 
long established group staffed by 8% specialists 
now building new clinic adjacent new hos- 
pital; about $8500; south. (cc) Comptroller: 
report directly to Board; general hospital 
900-beds; one strong in cost analysis required; 
$12,000. (d) Credit and collection manager; 
general hospital large size; $5000; Minnesota. 
(e) Personnel Director; new post; teaching 
hospital; 400-beds; attractive offer; large city, 
university medical center; midwest. (f) Public 
relations director: large hospital, medica) 
school affiliated about $10,000; south. 


(Continued on page 218) 
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WOODWARD—Continued 


ANESTHETISTS—(a) Chief, small, new gen- 
eral hospital; $6000; near St. Louis. (b) Gen- 
eral hospital 180-beds; unusual financial ar- 
rangement should result in income of about 
$7000; near Detroit. (ce) Small general hos- 
pital; requires one qualified to act as director 
of nurses; $7000; Georgia. (d) 100-bed, gen- 
eral; $6000; prefer male; midwest. (e) Large 
general hospital; near Los Angeles. 
DIETITIANS (a) Chief; general hospital, 
200-beds; university, tourist resort town 100,- 
000; $5-$7000 southwest. (b) Chief; 225-bed 
general; 7000; Ohio. (c) Chief; university 
hospital; $6500; east. (d) Chief; general 
hospitel, fairly large size; %$5-$6000; west 
(e) Therapeutic; duties inelude collegiate 
teaching; if ADA opportunity become chief 
in short time, general hospital 175-beds; uni- 
versity town 50,000; midwest. 


DIRECTOR OF NURSING—(a) To supervise 
all divisions of nursing service; report directly 
to administrator; large university hospital; 
woman of extremely high calibre required; 
$7500; south. (b) Direct departments, nursing 
service and education; both departments 
headed by very competent persons; general 
hospital large size; exceptional facilities; uni 
versity city: $6000 with full maintenance 
midwest. (c) Nursing service and education 
large teaching hospital; qualified assistants 
in both departments; 150 students: $7000; east 
(d) Nursing services; 800-bed teaching hos- 
pital; California. (e) Nursing service; new 
250-bed general hospital collegiate nursing 
school; college town 100,000; southeast. 
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Nurse, 
when will my 
doctor be here? 








Add AUDIO easily 


to your present 








He's expected 
shortly, 
Mrs. Jones 





Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 

Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 


GOING TO ATLANTIC CITY? 
Be sure to see... hear. . . try Executone at the 
American Hospital Association Convention, 
Booth 556 














Lieciotne 


HOSPITAL COMMUNICATION SYSTEMS 
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FOUR MORE Executone SERVICES 


1. Radio-Sound Distribution System provides 
patient with entertainment programs through individual 
‘pillow speakers’’. 


2. Doctors’ Call System locates doctors instantly, 
anywhere in the hospital. 


3. Bed Occupancy Monitor alerts nurses when a 
‘bed restricted”’ patient tries to get out of bed. 


4. General Administrative Intercom coordinates 
activities between departments and individuals. 











EXECUTONE, INC, DEPT. W-7 

415 Lexington Ave., New York 17, N. Y 

Without obligation, please let me have information 

on the following: 

Audio-Visual Nurse Call System 

Radio-Sound Distribution System 

_) Bed Occupancy Monitor® (_) Doctor's Call System 
[-} General Administrative Intercom 


Name Tithe 





Hospital 
Address 
City State 


In Canada: 331 Bartlett Ave. Toronto 
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p 0 5 ’ T 0 N 5 0 p F N SHAY MEDICAL AGENCY SHAY—Continued 
DIETITIANS—(a) Chief; California; 235-bed 
Blanche L. Shay, Director hospital near San Francisco; A.D.A.; $6000 
(b) Chief; California; 500-bed hospital; 8 
dietitians in department; dietary department 


was completely reorganized and modernized; 


$6000. (c) Teaching; B.A. in Home Economics; 














FACULTY POSTS—(na) Assistant professors 


tet P y . ” t r 4 
. ae ro reorkdi ~ tr eee 4 Chicago 2, Illinois 400-bed hospital in large eastern city; $4500. 
university school; 6500 students; 500 faculty ‘ . 
- ‘ - (d) Assistant; complete charge of therapeutic 
members; minimum $5000; south. (b) Dean, : : 9 ‘ : 
diets; some teaching; 220-bed hospital. (e) Chief; 
university; graduate nurses program large . Ot : 
elt university medical cent Pacifie const . r » ee ‘ middle west; within commuting distance of 
” eae y meses wees acine 60as EXECUTIVE PERSONNEL (a) Well known Chicago; 200-bed general hospital; $5400 plus 
(e) yy director; outstanding hospital university hospital is planning a survey to maintenance. (f) Therapeutic; middle west 200- 
oo important ow Company in determine impact of medical education on bed hospital, fully approved; $4500. (g) East; 
oreign country; requires B.S., knowledge of operating costs of hospital require individual $25-bed hospital in city of 65,000; have just 
nursing a and complete underatend- with edueational background in hospital ad- completed an expansion program and dietary 
1 ing of eapital : surgical procedures 2 ministration or training in public health ad- department is new and modern with entirely 
f year contract; 350 no ineome tax, excellent ministration: $6000. (b) Administrator; mid- new kitchen and cafeteria; $5000. 
living quarters, car furnished. (d) Educational die west; 50-bed hospital; $6000. (c) Assistant 
director; large tuberculosis hospital; collegiate administrator; southwest; 300-bed hospital af- ag . 
program; $5500; enet filiated with university (a) Administrative PHARMACISTS—(a) East; 225-bed hospital . 
assistant: 200-bed hospital; middle west: pharmacy completely remodeled and modern- 
SUPERVISORS—(a) Operating room: new business office experience required; $7200. (e) ~vee th gd year; egg 8 — — 4 
general, airconditioned hospital, 300-beds; re- Public relations director; south; good hospital Chiefy aoe 2 _ a wg Panay on 
quires superior, experienced woman; large public relations experience; 500-bed hospital ~ E mi ore a. vital t agen — 
city; south, (b) Operating room; replace per- $10,000. (f) Comptroller; middle west; 125-bed (d) os al Hong om ‘le "Chiat: mid. 
son leaving after long tenure; full charge, hospital; excellent opportunity as hospital Se coer one a be ix i: ap. rn ; = 
surgical suite of 10 aireonditioned rooms; has building program to expand to 175-beds; pony aoe a 20 bad oo ° l he 4 +o 
large teaching hospital affiliated 2 medical $5500 (g) Building service superintendent; to S _ + enst; , oe pees Magee 
activity of pharmacy is dispensing; $400. (g) 


Pacifie Northwest direct engineering and 
maintenance of hospital; 210-bed hospital. 
enst th) Medical secretary: near San Fran- 

ciseo; 325-bed hospital; thorough knowledge of 
medical terminology; $350. 


southwest; 300-bed general hospital; new and 


schools; enst. (ec) Pediatric; general hospital, 
modern; located in city of 100,000; $500 


200-beds; large city; university medical center: 


(Continued on page 220) 





Now! . . . for the first time} 


AN EFFECTIVE 


COLD STERILIZING AGENT 





Germicide * Non-Toxic 
Fungicide 

| 
Sporicide in Use Concentrations , 


containing CLORPACTIN® 2-DC* 








FOR USE ON ‘Lattimer, John K., and Spirito, A. Ly 
) NON-BOILABLE oe deen 
: USED BY INSTRUMENTS, LABILE Urology. Vol. 73, June, 1955. 
; Tentative M ids for The Evalua- 
n M AJO a RUBBER GOODS, flea a “Soctericidol, “Sporieidal ond 

PLASTICS, ay Properties of Agents Em- 
q Chemical Disinfection of 
U. S. HOSPITALS SYNTHETIC FIBERS, instruments and Heat Labile Goods. 
ETC. 7 A. yong Eee and 

mistry, Y, . 




















*Trademark 


For samples and literature write: Guardian Chemical Corporation, 10-15 43rd Avenue, Long Island City, N. Y 
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Two lead brick size 2” x 4” x 8” — one cast in an open 
mold (right), the other extruded through a die in a 
hydraulic press (left)—were sawed in half length- 
wise, to show internal structure. After planing and 
buffing, the halves were photographed. The photos 
were retouched to kill highlights and achieve uni- 
form tone on both brick. The sink and shrink-hole 
were not touched. 


The Sounder the Brick the Safer the Shield 


‘ Extruded lead brick are bound to be sound. The 
extrusion process — forcing metallic lead through dies 
insures an internal structure that is solid, and an 
external surface that is smooth and uniform. There 
are no hidden voids and shrink-holes to lessen the 
protection of the shield, no rough surfaces or “sinks” : 
to be machined flat before the brick can be stacked 
straight and true. 


So far as the lead itself is concerned, we use a grade 
suited to barrier construction, holding to a minimum 
impurities that impair ray absorption and invite 
2 contamination. 





Conventional flat-sided National Lead : : 
4 extruded lead brick. If you are in the market for lead brick, let us show 


you samples and quote prices. We can furnish not 
only the conventional flat-side article — standard sizes 
2” x 4” x 8” and 2” x 3’ x 6” — but also curved “Protecto” 
brick in these dimensions and in the large size, 

2” x 6” x 8”. 


It will pay you to keep in mind that National Lead is 
headquarters for LEAD SHIELDING in any shape, 
size or tonnage. 


National Lead Shielding 


NATIONAL LEAD COMPANY «+ New York 6; Atlanta; Baltimore 4; 
Depew (N.Y.); Chicago #0; Cineinnati 4; Cleveland 13; Dallas 2; Philadelphia 25; 
Pittsburgh 12; St. Louls |; Boston 6 (National Lead Co, of Mans.); 

Los Angeles 2% (Morris P. Kirk & Son, Ine.); Toronto, Canada 

(Canada Metal Company, Limited) 








Curved National Lead “Protecto” 
extruded \ead brick. 
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INTERSTATE MEDICAL PERSONNEL PLACEMENT BUREAUS 


POSITIONS OPEN BUREAU | 
Miss Elsie Dey, Director HOSPITAL PERSONNEL BUREAU 


332 Bulkley Building Knickerbocker Bldg. 218 E. Lexington St. 
BUSINESS AND MEDICAL REGISTRY Clevelend, Ohio Behtimere 2, Maryland 


(A oo , - 
gency) SUPERINTENDENT —R.N. (a) 50-bed lown LExington 9-699 
Elsie Miller, Director hospital. (b) 40-bed Illinois hospital. (¢) 60- Chas. J. Cotter, Director 


bed Ohio Inatitutio { Assist ; 0- 
610 South Broadway, Room 1105 Ohio Saeeteal. oe ap eas ir (Former Administrator) 
Los Angeles 14, California ADMINISTRATOR — (a) 100-bed Ohio hos- siateem sila abediteant wap; Gee Shedhines, 
pital; at present under construction. (b) 50- 4 J i 
ANESTHETIST — Alaska; tuberculosis hospital, bed Illinois hospital. (c) 50-bed hospital, west. Administrators, Anesthetists, Dietitians, Nurses, 
150-beds; Alaskan Coast, moderate winters (d) Administrator technician. 35-bed hospital, Technicians, Pharmacists, Comptrollers, Ac- 
salary open Indiana. countants, Secretary, Housekeepers, etc. 
COMPTROLLER.-(a) 185-bed hospital, mid- 
west. (b) Accountant, 500-bed private hos- Mail resume, 5 photos, salary. 
pital, large industrial city. (c) Purchasing 
agent; 400-bed eastern hospital 
DIRECTOR OF NURSING—(a) 200-bed Ohio er 
SCRUB NURSE. ALASKA experienced in hospital. (b) 185-bed hospital, Virginia. (c) , 
operating room and willing to do some gen 200-bed hospital, southeast. (d) 300-bed hos- 
eral duty in small general hospital; $300, pital, midwest. 
full maintenance, 40-hour week MEDICAL RECORD LIBRARIANS—(a) $375- MEDICAL PLACEMENT SERVICE 
GENERAL DUTY-ALASKA; (a) General 30- $425. (b) Pharmacists, Ohio, Michigan, New Mrs. Stewart R. Roberts, Director 
bed hospital; $250, full maintenance, bonus a oe PS il pag to $550. (d) 15 Peachtree Place, N. W. 
end first year plus substantial yearly increases - nic ; sn ry; -ray. 
40-hour cow ib) General 40-bed hospital DIETITIAN Chief; (a) 200-bed hospital, 
$300, maintenance; 45-hour week Pennsylvania. $500, (b) 300-bed Ohio hospital; Southern Hospitals look to us for personnel. 
” ; $550. ell ae We have openings for Nurse Anesthetists, 
LABORATORY TECHNICIAN—Alarka; regis- EXECUTIVE HOUSEKEEPER — 300-bed hos- 
Laboratory Technicians, Nursing Directors, 


tered technician, ASCP preferred; $325, pital, Pennsylvania. (b) 250-bed new hos 
south west; $350. (¢) 185-bed hospital, Dietitians. Let us help you locate the oppor- 





INSTRUCTOR Voeational nursing school 
conducted by 250-bed approved Southern Cali 
fornia hospital; degree preferred; 5-day week, 
short hours, pleasant location; $4340 


No Registration Fee. Licensed Employment 


(formerly Hagerstown, Maryland) 


Atlanta, Georgia 


complete maintenance, fare refunded one way pital, 
end of year; periodic increases New York State. tunity you are seeing 


(Continued on page 222) 





Announcing the NEW 


A.T.I. 
steri Line BAG 


WITH THE “BUILT-!I nm INDICATOR 


pate svewent 


previ F 
sterd LUNE m- 


BAG 


s. . 
el Pe le | 





AUTOPSY 


The ONLY sterilizing bag with a “steriline Indicator” SAW 
..which changes color from white te black after autoclaving. 


No longer do you have to guess whether your syringes, 
instruments, or needles have been autoclaved. Now, 

the new “steriLine Indicator” has been added! This z P 
“built-in” indicator changes color from white to black A new instrument which 


only after proper sterilizing conditions of time, steam P . P 
and temperature have been met in your autoclave. simplifies bone cutting 


SteriLine Bags are available in usual sizes. Electrically driven, oscillates at high 
Test A.1.1. sterikine Bags FREE. Write today for FREE Sample steriLine Bags, speed to cut bone efficiently with 
SCI ALS 14 complete safety. Cutting blades do not 
The steriLine Bags are a \ acumen... amet hurl material. Two-sided blade can be 
rr nd a ay adjusted to three positions, Blade, 


11471 Vanowen St., No. Hollywood, Calif . 
O figese cond Wee comptes end arbor and shaft are stainless steel. 


Ceiggee toe eeepc Dept. 4 
i? 


new development of the 
Aseptic-Thermo 
Indicator Company 


makers of STEAM-CLOX, COOK CHEX 

and other sterilizing indicators 

11471 Vanowen Street 

North Hollywood, California 


ty name ( OPEDIC FRAME COMPANY 
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COME OUT OF THE DARKROOM 
WITH THE New 


LIGHTPROOF! 


Each film is 
individually 
self-contained 
ree ante in its own flexible 
VEN LIGHTPROOF 
: container. 






Wy 
n 


Non-Scréé 


X-RAY FIL 





le these EXCLUSIVE GEVAERT features: 


e Each Non-Screen film packed individually in 
flexible lightproof holder. 


Darkroom loading not required. 
¢ Cardboard exposure holder not required, 


e Film packing disposable—eliminates use and 
re-use of soiled cardboard holders. 


Reduces possibility of confusion with “screen” 
films, 


e Faster Non-Screen work—truly superlative 
radiography, ° 


free samples 





1BUuUTORS 


X-RAY FILM CORPORATION 


O UL 1@1 SIXTH AVENUE.+ NEW YORK 138, N.Y, 


: 
4 
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ES aR RRR Nes A 


PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street New York 36, N. ¥ 


Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and applicants 
produces maximum efficiency in selection. Can- 
didates know that their credentials are care- 
fully evaluated to individual situations, and 
only those who qualify are recommended. Our 
proven method shields both employer and ap- 
plicant from needless interviews. We do not 
advertise specific available positions. Since it 
is our polley to make every effort to select 
the best candidate for the position and the 
best job for the candidate, we prefer to keep 
our listings strictly confidential. 

We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Techni- 
clans, Therapists, and other supervisory per- 
sonnel. 

No registration fee 


Agency 








PLACEMENT BUREAUS 


SERVICE 


Director 


ZINSER PERSONNEL 
Anne V. Zinser, 


Suite 1004-79 West Monroe Street 


Chieago 3, Illinois 


We have many good openings for Directors 
of Nurses, Instructors, Supervisors, Dietitians, 
Medical 
Staff Nurses. 


tion, please write us 


Technicians, Record Librarians and 


If you are looking for a posi- 


MISCELLANEOUS 


ABOUT TO MOVET In Northwest scenic 
splendor just five minutes drive from the heart 
of the city of Portland—is located the campus 
of the University of Oregon Medical School 
with its hospitals, clinics, and affiliated units. 
Here, in the peaceful atmosphere of Sam Jack- 
son Park, away from the noise and confusion 
of the busy metropolis, this institution over- 
looks the “City of Roses” and beyond to the 
snow-capped range of the Cascade Mountains. 


(Continued on page 224) 





V/LTA Different / Getter! 
Hasce RESISTO-MAT 


HOSPITAL MATTRESS 


DESIGNED BY 
HOSPITAL PERSONNEL FOR HOSPITALS 


sits ALL HospitaL BeDs 

For the first time, a mattress that will 
not stain @ that will not absorb @ that 
will not flame. 

High unit coil count quaranteed for 10 
years against breakdown. Extra heavy 
Sisal Pad insulation over coils. Hand laid 
fluffy Grade A cotton layer felt. 
Hasco Specially Processed Extra heavy 
duty Blue and White Striped ticking. 
Completely unmarred sleeping surfaces 
(without tuffing of any kind) @ Give 
Restful Nites @ Insures Comfortable Days. 
DeLuxe Straight Edges, simplify bed 
making @ Four handles, for easier 
mattress turning and handling @ Eight 
ventilators keep mattress cool and fresh. 


Special Introductory Offer 
SIZE OF MATTRESS 3' « 77" OR 79" 
No. 100-5 
$32.50 EAcH 
$31.50 ea. lotsof 6 $31.00 ea. lots of 12 
Packed | to a carton — F.O.B. N.Y. 





SERVING INSTITUTIONS SINCE 1922 


MAROLY 


All this is within two hours or less of the 
Blue Pacific and almost year around skiing 
at beautiful Mt. Hood. 


GENERAL DUTY AND ASSISTANT HEAD 
NURSE positions are now available in the 
Pediatric Unit, DOERNBECHER MEMORIAL 
HOSPITAL. The new University Hospital is 
opening in January 1956 which will expand 
the pediatric beds to 118 and provide 159 
beds for adult medical, surgical, and psychia- 
tric patients. Many opportunities will be 
available for nurses prepared for supervision 
and head nursing as well as staff duty. 


For those nurses wishing further academic 
preparation the Department of Nursing offers 
courses on the campus leading to baccalaureate 


and masters degrees. 


Write for complete information to Superin- 
tendent, Doernbecher Hospital, 3181 S.W. Sam 
Jackson Park Road, Portland, Oregon. 


MANUFACTURER WANTED 
For patented Adjustable Footrest. Prevents 
sitting patients from sliding down in bed. 
Prevents nurse's backstrain, Edith Casler, 1211 
Snyder Ave., Philadelphia 48, Pa. 


¢ ACID PROOF 
¢ FLAME RESISTANT 
© WATERPROOF 


>.” 





SEE THE RESISTO-MAT AT 
OUR BOOTH No. 320 
AT THE A.H.A. CONVENTION 











H(([ 
~ NG 


e WASHABLE 


pa QUALITY & 
PRooUCcT /, 
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Modern note in 


Rest Room Planning 


Simplified Open EX PANSE design 


—key to neater, more sanitary rest rooms 


With a minimum of simple mainte- 
nance, the room above will look just 
as neat and clean twenty or more 
years from now as you see it here. 
Its modern appearance is virtually 
ageless! For the durable, easy-to- 
keep-clean wall-type plumbing fix- 
tures by American-Standard will 
retain their smooth, spotless good- 
looks many extra years. And the 
expansive fixture-free floor permits 
quick, easy cleaning of the room 
from wall to wall. 

But improved sanitation, lower 
maintenance, and an always up-to- 
date look are not the only advan- 


tages of using American-Standard 
wall-type plumbing fixtures. Espe- 
cially when you specify that they be 
installed and supported on the Zurn 
System. This combination of su- 
perbly designed fixtures and rigid 
supporting fittings, which are engi- 
neered to relieve the wall of all the 
stress, also makes for easy, time- 
saving installation. 

If you would like to know more 
about American-Standard wall-type 
plumbing fixtures and the Zurn Sys- 
tem, we will be pleased to send you 
two booklets which contain interest- 
ing information on these essential 


Plumbing and Heating Division 
American Radiator & Standard Sanitary Corporation, Pittsburgh, Pa. 


J. A. Zurn Mfg. Co. (Plumbing Division), Erie, Pennsylvania 
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products. Just ask for the American- 
Standard “Better Rest Room Guide” 
and the Zurn booklet, “You Can 
Build It For Less A New Way.” 


= 
American-Standard 


off -the-floor fixtures 
installed with and supported by the 


q system® 


give you these important benefits 


insured sanitation 
simplified maintenance 
WM modern appearance 


—*@— 
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MISCELLANEOUS 


MEDICAL COLLEGE HOSPITAL 
SOUTH CAROLINA MEDICAL CENTER 
Magnificent, modern, air-conditioned 466-bed 
referral teaching hospital for the School of 
Medicine, School of Pharmacy and School of 
Nursing. Varied nursing experiences§ in 
medicine, surgery, pediatrics, obstetrics, oper- 
ating room, recovery room, premature nursery, 
communicable disease, psychiatry, out-patient 
treatment and diagnostic clinies, and central 

supply. 


Located in residential area of historic sea- 
coast eity. 


Progressive personnel policies. 


Nursing is enhanced by speaker call systems 
to patients, central supply, ward clerical 
assistants, and dietary facilities of the latest 
design. 


Appointments to become effective on or about 
September 1. 


Apply to: Director of Nursing Service, 
Medical College of South Carolina 
Charleston, South Carolina 





rIsin 





MISCELLANEOUS 


Buyers and Sellers of 


NURSING HOMES — HOSPITALS — SANI- 
TARIUMS and of properties suitable for licens- 
meg (or if interested in new construction) are 
invited to communicate their requirements to 
IRVING LEVIN, Institutional Specialists, 
65 W. 42 St., New York 36, N.Y. CH 4-7310. 
~Write for free brochure of offerings— 


FOR SALE 


Four 16” Scanlon-Morris, Ohio Chemical Co., 
Cat. No. 22038 Operay Surg-O-Ray, ceiling 
model operating room lights suitable for 
minor surgery rooms. Will sell at 560% of 
original cost or $385.00 each, f.o.b. Flint, 
Michigan. Contact Mrs. Thelma Patterson, 
P.A., McLaren General Hospital, Flint, Mich. 


“YOUR POCKET PAL.” THE KENMORE 
NURSE'S KIT with sealed edge. Holds your 
pen, pencil, scissors and comb, also key sec- 
tion, and purse. In white box calf. Save 
uniforms, laundry bills and time. THE PER- 
FECT GIFT. $1.00 postpaid; $7.50 per dozen. 
Order direct from 8718 Ashcroft Avenue, 
Hollywood 48, California. 


(Continued on page 226) 


remodeling ? 





FOR SALE 


National Cash Register Bookkeeping machine 
designed for hospital ting. Excellent 
eondition—-price $1,000.00, Apply Mr. George 
C, Sprague, Acting Administrator, Silver 
Cross Hospital, Joliet, Illinois, 








New and used hospital equipment bought and 
sold. Large stock on hand for the physician, 
hospital and laboratory. Write for what you 
want or have for sale. 


HARRY D. WELLS 
400 East 59th Street, New York City 





Used Sterilizers: %-—-Hospital Supply Co. 
“CLIMAX” 20 x 86” jacketed, quick opening 
door, 1-—Seanion 16 x 24” with controls, 
quick opening door. 1—Sceanlon with foot 
operated cover. Loeb Equipment Supply Co., 
824 W. Superior St., Chicago, Illinois. 


NURSING AND MEDICAL BOOKS 


We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company, 
Jackson and Honore Streets, Chicago 12, 
Illinois. 


planning new hospital? or addition? 








wi 


_ 
4 


Ack for this helpful catalog 





Pictures and describes everything you need for modern 

piped medical gas systems. Twenty pages . . . 81 illustrations 
of VICTOR manifolds, warning panels, outlet stations, valves, 
regulators, humidifiers, Victrometers, vacuum bottles, 

bottle holders and fittings for both concealed and 

exposed piping makes selection and ordering easy. 


Ask for your copy TODAY, from your 
local VICTOR medical supply dealer 
or write us direct NOW. 


it 


VICTOR EQUIPMENT COMPANY ” 


Mfrs. of welding & cutting equipment; hardfacing rods; blasting nozzles. 





inquiries 
sa 


invited. a 844 Folsom Street + San Francisco 7, Calif. 
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good lookers 


You’d think that after all the autoclaving, sterility runs, 
pyrogen-checking and quarantine testing that these I.V. 
solutions would be ready for shipping. Not so. Every bottle 
on this line will be individually checked. You never know 
when things like foreign particles or faulty glass or dam- 
aged caps might turn up. It doesn’t happen often, but when 
it does, these girls will catch it. It’s just another double- 


check that pays in better therapy 


. and a label you can trust. Obbott 























et avertisn 


FOR SALE SCHOOLS—SPECIAL TOO LATE 
6 Toastmaster Model 4DLC Portable Hot Food INSTRUCTION TO CL ASSIFY 


Trucks, Stainless Steel construction. Wil! hold 
32 plates of food or 32 dozen rolls. Still in 

original erates. Robertshaw thermostat for The CHICAGO LYING-IN HOSPITAL AND POSITIONS WANTED 
116 volta A.C. or D.C. operation. $300 each, 





DISPENSARY of the University of Chicago 
CHIEF ENGINEER University graduate 


f.o.b. Elmira, N.Y. Write Assistant Admin- offers a six-months course in obstetric nursing 

istrator, Arnot Ogden Memorial Hospital. to qualified eraduate nurecs. The cours {a- licensed professional engineer; New York 
cludes all phases of maternity nursing. The Florida Illinois California; several years 

6 Number 16 Unite GRAND RAPIDS student may elect experience in one special heavy practical hospital experience, including 

SCHWARTZ SECTIONAL CABINETS. Each _ for two months of the course Modern buildings, grounds, refrigeration, air-condi- 

Unit consists of three tiers of 56 drawers to a attractively appointed kitchenette apartments tioning, ete. Apply MW 91, The Modern Hos- 

i t 76 . Z Unit . ioe 8 

ere Oe SS Cone, ee oe © are provided. Adequate allowance is made for pital, 919 N. Michigan Avenue, Chicago 11, 

46%" high 1'6” deep, and 2'0” long. White . ‘ — s : . : 

enamel finish. $600.00. F.O.B. Altoona food and laundry For further information, Illinois 

Inquire: The Altoona Hospital, Altoona, Pa write to the Director of Nursing, 5841 Mary- 


land Avenue, Chicago 37, Ill 


SCHOOLS—SPECIAL 
INSTRUCTION bia ES POSITIONS OPEN 


DIRECTOR OF NURSING SERVICE—Ex- 


SCHOOL FOR LABORATORY TECHNI- offers to qualified graduate nurses a four 

CIANS—Duration of course, 1 year. Tuition, months supplementary clinical course in Ob- perienced, mature nurse for new 126-bed JCAH 
$100.00; approved by the American Medical stetrics. Full maintenance and stipend of $75.00 approved general hospital; medical staff 
Association. For further information, write @ month fe peovided, Vor full tnfesmeticn. limited to certified specialists; excellent per- 


sonnel policies; salary open. Contact Director, 


the Director of Laboratories, Barnes Hospital, 
600 S. Kingshighway, St. Louis, Missouri. 


apply to the Director of Nurses, Providence 
Lying-In Hospital, Providence 8, Rhode Island. The Lynn Hospital, Detroit 17, Michigan. 





; YOU CAN DEPEND ON : 
- 7 
"The Weel of Chote 


TORRINGTON 
Stainless Steel 
SURGEONS NEEDLES 


have earned their place as the “Needles of Choice” in 
leading hospitals throughout the country. They are 
consistently accurate and uniform in shape and size. 
They are scientifically heat treated for perfect tem- 
per. They are protected from rust and corrosion by 
their special stainless steel composition. More than 
eighty years of needle-making experience goes into 
their production. You can always depend on 
TORRINGTON Surgeons Needles. 





Thirty-seven styles in standard sizes to meet Made in America to highest professional standards by 
all requirements are available through lead- THE TORRINGTON COMPANY 
ing hospital supply distributors. Terrington, C ddeut 


Specialists in Needles Since 1866 
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APPLETON MEMORIAL HOSPITAL 


“A tremendously 
successful job” 


Proposed building for the Appleton Memorial Hospital 
Architects: Ellerbe and Company, A.1.A., St. Paul, Minn. 






GOAL: $1,200,000 


APPLETON, WISCONSIN PLEDCED: $1,441,000 


For eight years, a small group of incorporating sponsors 
worked untiringly to establish the need for a second 
general hospital in Appleton, Wisconsin—center of one 


of the fastest growing areas in the state. 


Finally they felt the time had come to put on an intensive 
$1,200,000, the amount 
required to build and equip a new 100-bed hospital. 


fund-raising effort. The goal 


After interviews with several professional fund-raising 
firms, the Board of Directors selected Ketchum, Inc. to 
direct the campaign. 


That ever-successful combination—energetic community 
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effort plus top professional direction—drove the campaign 
to a smashing victory in just twelve short weeks, More 
than $1,441,000 was pledged against a goal of $1,200,000! 
In the words of Lyman B, Clark, speaking for the Board of 
Directors, Ketchum, Inc. had performed “a tremendously 


successful job.” 


Ketchum, Inc. invites your inquiries on the value of 
professional direction for your hospital fund campaign. 
There is no obligation, of course. 


sj 


* ieee OF 
FVM AL TURD Barend 


KETCHUM, INC. 
Campaign Direction 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. 
500 FIFTH AVENUE, NEW YORK 46, N.Y. 
JOUNSTON BUILDING, CHARLOTTE I, N.C, 
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Acase of floor 


ME KAHLER H 


Rochester, Minn. 





























..and remedy 


When floors break out in a rash of pock marks, 
the cure is usually expensive. You either repair or 
replace! 

Stop floor pox before it starts by equipping chairs 
and tables with Bassick’s Rubber-Cushion Glides. 
Iheir broad, flat, hardened-steel base distributes 
furniture weight evenly over a large area. They slide 
at a touch without leaving unsightly trails. You can 
adapt them to either wood or metal furniture. 


QUIET, PLEASE! 


There’s no quieter or easier 
way to move hospital beds, tables, 
screens and service carts than on 
Bassick’s ‘“‘Diamond-Arrow” 
casters. Whisper-quiet in action, 
they roll at a touch and swivel 
easily. Soft rubber treads will not 
put a pox on floors. Send for 
copy of Catalog HPF-54 today. 
Tue Bassick Company, Bridge- 
port 2, Conn. /n Canada: Belle- 


i} . 
ry Bassick 
» A DIVISION OF 
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Kahler Hotel 
Coffee Shop 


New “CHF” Stools and Tables 
offer wider range of colors! 


Like The Kahler Hotel shown above, your installation, 
too, can be style-right and color-right when you choose 
Chicago Hardware Foundry Stools and Tables. Only at 

“CHF” will you find solid bronze ... chrome . . . anodized 
aluminum . . . porcelain enamel in 11 colors . . . up- 
holstery in so many choices. Plus newest designs . . . 
plus cast, one-piece construction for a lifetime of de- 
pendable service. 

Top Award Winners in N.F.S. Contest! 
Year after year, “CHF” Stools and Tables pre- 
dominate in the country’s winning installations 
in the National Food Service Contest. 

Write for Color Catalog! : 

lye #| 


Shows complete line of stools and 
tables in color, plus many outstand- 
ing installation pictures. 















Distributors in Principal Cities 


THE CHICAGO HARDWARE FOUNDRY CO. 
“Dependable Since 1897" 

4195 Commonwealth Avenue 

NORTH CHICAGO, ILLINOIS 
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Vitachrome gives 
vitality and long 
life to floors in 
practically any 
area. Easy to in- 
stall, clean and 
maintain. 








This Vitachrome floor 


doesn’t cry over spilled milk! 


It isn’t affected even when See your Tile-Tex Contractor . . . listed in 
vegetable oils or animal fats spill the classified directory . . . for complete in- 
on it. You see, the floor is made of formation and estimates on Vitachrome, 
Vitachrome, the economical, grease- Flexachrome and other Tile-Tex Flooring 
proof tile with light, bright colors . . . that products. Or write direct to us. 
proves so excellent for use in kitchens and * * * 
all food serving areas. THE TILE-Tex Division, The Flintkote 
This colorful plastic-asbestos flooring is Company, 1234 McKinley Avenue, Chicago 
tough enough for commercial kitchens. And Heights, Illinois. 
talk about bright, cheerful appearance! TILE-TEX— PIONEER DIVISION, The Flint- 
You'll find attractive Vitachrome widely kote Company, P. O. Box 2218, Terminal 
used throughout restaurants, cafeterias, etc. Annex, Los Angeles 54, California. 
Comfortable and non-fatiguing to walk on, The Flintkote Company of Canada, Ltd., 
yet Vitachrome “wears like iron”. . . gives 30th Street, Long Branch, Toronto, Canada. 
you years and years of economical service. Sandemmen at tas hile Cieemne 


TILE-TEX eeeComplete Flooring Service 


Manufacturers of Flexachrome*. .. . Tile-Tex*. . . Tuff-Tex*.... Vitachrome*, . . 
Holidayt. .. Mura-Tex*. . . and Modnart, the newest development in asphalt tile. 
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REI Ik © sofroducible - rapid — 
© automatically recorded ae 


NEW SPINCO Model R PAPER ELECTROPHORESIS gs 


For the first time, a complete paper electrophoresis system ~~ 
with coordinated features for simple routine analyses in nuMe 
the clinical laboratory. Every step is systematized from pre- co 


cision application of the specimen to final automatic re- 
cording of the relative concentrations. Ask for full details. 


Spinco division —_ 


BECKMAN BELMONT 2 CALIFORNIA . 
a 
Equipment and Supplies Stocked by Distributors in Principal Cities throughout U, S. and Canada 

all 
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WHAT’S NEW FOR HOSPITALS 





SEPTEMBER 1955 





Edited by BESSIE COVERT 





TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 268. Check the numbers 
on the card which correspond with the numbers at the ciose of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


Patient Room Furniture 
Added to Thonet Line 





Groupings for patients’ rooms, as well 
as such special items as an examining 


table, and a studio couch for nurses’ 
homes and other resident quarters, are 
now available in Thonet Furniture. Addi 
tions to the comprehensive line of furni- 
ture in modern design include a basic 
grouping for patients’ rooms consisting 
of a bed, overbed table, bedside cabinet 
and bedside chair. Other pieces for pa 
tients’ rooms include a dresser, table desk 
and easy chair, as well as dresser-desk 
or bedside-chest combinations. These are 
in addition to the chairs, tables and up 
holstered for reception and 
waiting rooms, dining areas and solari 
ums previously offered by the company. 

The new furniture is the result of 
research and consultation with hospital 
consulting firms, doctors, nurses and hos 
pital administrators. The goods 
pieces are made of wood with Formica 
surfaced tops and a choice of laminated 
wood or plastic coated steel legs. Formica 
tops are available in natural maple, wal- 
nut, gray and black. Wood surfaces are 
finished to match the Formica colors. 
The furniture is styled to bring a home- 
like environment into the hospital room. 
Thonet Industries, Inc., 1 Park Ave., 
New York 16. 


For more details circle 2184 on mailing card 


furniture 


case 


Cork Surface Trays 
Have Non-Skid Surface 

Natural cork on brown plastic is used 
in the new line of Bolta trays. The cork 
lined bottom provides a non-skid sur- 
face for carrying dishes, glasses, medica 
and other The practical, 
decorative trays three 
round and five rectangular sizes. Bolta 


Products, Lawrence, Mass. 
For more details circle #185 on mailing card 


tions items. 


are available in 
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Radiographic Camera 
for Medical X-Ray 

Incorporating the Bouwers concentric 
mirror system, the new Fairchild-Odelca 
radiographic camera permits taking sin 
gle pictures for immediate processing 
and viewing. The large aperture stands 
for extremely short exposure times with 
out neglecting the requirements of defi 
nition. A motorized cassette, with a 
speed up to six exposures per second, 
gives complete versatility. Four other 
types of film cassettes are adaptable to 
the camera unit. Fairchild Camera & 
Instrument Corp., Robbins Lane, Syosset, 
Long Island, N.Y. 


For more details circle #186 on mailing card. 


Insulating Windows 
of Extruded Aluminum 

A complete window for replacement 
or new construction has exterior sash, 





interior sash and an especially designed 
frame with weatherstripping at every 
point where air might enter. Wind, 
rain, noise and dust are shut out by these 
double windows which interlock tightly, 
saving on fuel or air conditioning costs. 
Constructed of extruded aluminum, the 
frames require painting or other 
maintenance and are removable 
from the inside for cleaning. Glass is 
set in Koroseal and screens are of Fiber 


no 
sash 


glas. 

Another design available in the new 
windows is an insulating sash which 
fits on the inside of existing windows 
to provide double window protection 
where insulation is insufficient. The 
new windows are easy to operate and 
maintain and present an attractive mod 
ern appearance. Fleet of America, Inc., 
501 New Walden Ave., Buffalo 25, N.Y. 


For more details circle #187 on mailing card 


(Continued on page 232) 


Shipping Container 
for Canopy Storage 

Used as the carton for shipping 24 
disposable Visionaire oxygen tent cano- 
pies, the Cano-Pac continues to be used 
in the storeroom as a Canopy File. It is 
easily opened by pulling the Tear Tab 
which removes the whole top, eliminat 
ing danger of cutting the canopy while 
opening the container, Canopies are 
clearly identified, compactly stored and 
easily available when kept in the Cano 
Pac in storage room or in the oxygen 
therapy department. The 24 canopies 
are individually packed in clearly iden 
tified envelopes. Continental Hospital 
Service Inc., 18624 Detroit Ave., Cleve- 
land 7, Ohio, 


For more details circle #188 on mailing card 


Drainage Container 
Is Disposable 

A time-saving disposable unit is now 
available to handle the problem of bed 
side drainage. The Kenwood Dran’r 
has a specially treated cup which will 
hold drainage for a minimum of 24 
hours and is graduated on the inside in 
ounces and cc's, The lid is provided 
with a plastic window so that contents 
are always visible. It also has two rec 
tangular holes to accommodate dispos 
able tubing and has a printed coupon for 
filling in the patient’s name, room num 
ber and bed. The cup slips into a stain 
less steel holder that fastens easily and 
securely to the bed. 

The Kenwood Dran’r eliminates the 
need for handling, cleaning and ster 
ilizing bottles or jars. It can be used 
once and discarded, It saves time and 
effort and ensures sanitary handling of 
drainage. The Dran’r is shipped asep 





tically clean and is packaged in units 
of 24 for convenient storage and dis 
pensing. Will Ross, Inc., 4285 N. Port 
Washington Rd., Milwaukee 12, Wis. 


For more details circle #189 on mailing card 
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WHAT'S NEW 


Beverage Dispenser 
Has Seamless Construction 

There are no seams, cracks or joints 
in the inside container of the new Meal 
pack Beverage Dispenser. It is therefore 
easy to keep clean and sanitary. The 
one-piece deep-drawn inner 
container construction is protected by 
insulated-vacuum to keep contents hot or 


seamless, 








cold until served. A patented “Sealock’ 
device locks the lid after the container 
is filled. “Sealock” Discs permit labeling 
of contents and guard against the dis 
penser being opened, The triple bottom 
construction prevents breakage in 
of dropping or jarring as there is ade 
quate separation between inner and outer 
shell. 
Model 


cast 


MP7BD Mealpack insulated 


vacuum beverage dispensers have a ca 
pacity of seven quarts of hot or cold 
liquid. Model MP5BD contains five 
quarts. A guard protects the serving 
spigot which meets all sanitary require 
ments. The spigot is easy to clean and 
has fast pouring action for serving. The 
dispenser is available with either lever 
action or push-button type spigot. Meal- 
pack Corporation, 2014 Ridge Ave., 


Evanston, Ill. 
For more details circle #190 on mailing card 


Primer-Filler 
for Cinder and Aggregate Block 
Developed for interior use on rough, 
abrasive cinder and aggregate block con 
struction, Cindablock Primer-Filler White 
is supplied in soft paste form. It helps 
fill the voids so that a smoother finish 
can be obtained with a top coat of flat 
paint or eggshell enamel. It is suitable 
use on corridor walls and on new 
masonry walls and partitions, It dries 
dust-free in thirty minutes and is ready 
to recoat, when necessary, in four hours. 
Pratt & Lambert, Inc., 75 Tonawanda 
St., Buffalo 7, N.Y. 


For more details circle 72191 on mailing card 
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Nurses’ Surgery Cap 
Fits All Sizes 


The new Marvella 


(Continued on page 234) 


Nurses’ Surgery 


Marre rh § lower price 
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other fine 


lets you buy “the works 
in fine x-ray equipment.. 


Because MATTERN is priced hundreds of dollars below . 


you can have conveniences 


x-ray equipment, 


© HI-KILOVOLTAGE 

PHOTO TIMING 

«4.1 AUTOMATIC SPOT 
FILM DEVICE 

* RECIPROCATING 
BUCKY ©¢ and others 


with the 


money you save 


when you buy 
MATTERN:! 


oy write for 
literature 


matrern 


THE NEW BEST SELLER .. . SELLS 
MORE BECAUSE IT'S WORTH MORE! 


manufacturers of quality x-ray equipment 
4635-59 N. Cicero Ave., Chicago 30, Ill. 








Cap has a patented design which hits 
every head size, completely covering 
every hair style. It is constructed to 
meet all operating room requirements 
of sanitation and safety. The Marvella 
is cool, and durable, while 
presenting a neat appearance. It is offered 


comfortable 


’y 





in two styles, elastic or drawstring back, 
and is easy launder. It is made of 
selected quality materials, including white 
muslin, new Misty Green muslin, white 
cotton shirting and white nylon mesh. 
Hollywood Turban Products Co., 1104 
S. Wabash Ave., Chicago 5. 


For more details circle #192 on mailing card 


2 FIAY 


* provides a depth of detail not readily 
attainable at lower kilovoltage. 





4-1 SPOT FILM DEVICE 
ov gives instant-action radiographs of 
fluoroscopic findings! 

Mattern INSTANT-ACTION § enables 
the Radiologist to record on film in- 
@tantly ... accurately .. . all findings 
during fluoroscopic examinations; 
choosing |, 2 or 4 exposures on a single 
file. 


2 ANATOMICAL SELECTOR 


. S001 BamrOgearu 
tr eeeerras 
Om ete) 





mY SOUL oEe 
meet bm 







. eevageeres ny es 
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re arene ve mn 
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. 
PHOTO TIMING for 


© Photo Fluorographic (70 mm or 4x5) 
Chest Stereo-Cassette Changer 


Spot Radiography 
ov Buckly Radiography 
Through the years, photo-timing has 
proved its value in eliminating over and 
under exposures of the film. 


ew es ee 6 6 8 a So SD GB. OC 
500 

is 300 

200 


100 Full Wave 
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co 


- Plow...A Really PORTABLE Aspirator 






Weighs only 161/, Ibs. 


Complete with Yankaver 
— suction tube and 
utility wrench 


Cat. No. 100-65 0 —P————— > 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 
Perfectly balanced... 
ental @ Simple filtering system...suction gauge 


and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


Y 
S&S > } 
‘ y \ PRODUCTS / 

LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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WHAT'S New 


Vacuum Regulator 
Is Bracket-Attached 


A new vacuum regulator has been ce 


veloped which is separate from the bottle 








and cap assembly and individually at 
tached to a bracket. The special bracket 
may be fastened directly to the wall or 
with a slide. Fine 


used wall-mounted 


control from 0 to 200 mm Hg is possible 
with the regulator which is equipped 
with an easy-grip knurled adjustment 
knob. 
two inch vacuum gauge which is marked 
in red with a “full vacuum” 
tending beyond the 200 mm marking 


It is supplied with an accurate 


range ex 





Be ready for blackouts...witha 
Fairbanks-Morse stand-by generator 


The bottle is easily removed by a simple 
twist of the ring with the two-piece cap 
assembly. The cap assembly is held 
securely to the bracket with a knurled 
nut and is easily removed without the 
use of wrenches. Ohio Chemical & 
Surgical Equipment Co., Madison 10, 


18. 
For more details circle £193 on mailing card 


Paper Cup 
Has Porcelainized Finish 

The new Plasti-Cup paper cup features 
a bumper-roll edge for pleasant, easy 
drinking. Because the cup is completely 
porcelainized, it gives true flavor protec 
tion for hot beverages. Sealright Co., 
Inc., Fulton, N.Y. 


For more details circle £194 on mailing card 


Elasticloam Bandage 
Stays Firmly in Place 

Without the use of adhesive, Elastic 
Jandage applies pressure and re 
mains firmly in place until removed. It 
can be applied without shaving the skin 
A com 


loam 


and removed without irritation. 
bination of high quality cotton elastic 
bandage vulcanized to a multiple slit 
mass of aerated foam latex rubber, the 
new bandage can be sterilized and auto 
claved, When sterile it can be applied 
directly to skin lesions and burns. It 
does not slip, does not narrow under 
(Continued on page 236) 





Det RAISING 


pressure, and is completely non-toxic. 
Elasticfoam absorbs a minimum of 
five times its own weight of moisture. 
It can be laundered and re-used many 
times and has high elasticity and im- 
mediate recovery. It is indicated for 
use in orthopedics and does not interfere 
with x-ray. It is light weight and flex 
ible and has high cushioning character- 
istics. It can be used to immobilize areas 
and as a cushion under casts. Elastic- 
foam Bandages are provided with nickel 
clips for fastening. They are supplied in 
two to eight inch widths, % and % 
inch thick, in five yard stretched lengths. 
Elasticfoam is also supplied by the square 










¢ 


, 


r 


yard for cast and orthopedic work, burn 
dressings and other special uses. Con- 
necticut Bandage Mills, Inc., 38 Poland 
St., Bridgeport, Conn. 


For more details circle #195 on mailing card 






uo & nameplates 
in bronze, aluminum or 
plastic have been proved 
the ideal, dignified and 
most effective way to 
raise funds for hospitals. 





Style B 
Solid cast bronze or aluminum tablet. 
Raised letters in bold relief contrasting 
with stippled oxidized background. 


By acknowledging contri- 
butions in this permanent 





Fires, storms, accidents may cut off power without warning. Be | 


ready! Install a Fairbanks-Morse generating set that cuts in 
automatically the instant power from city or rural high lines is 
interrupted. 

Fairbanks-Morse generators are available up to 100 kw. Most 
popular sizes for schools, hospitals, jails, sanitariums, municipal 
fire alarm systems, etc., range from 3,000 watts to 100 kw.—AC. 
Fully automatic cut-in controls are available for these capacities. 
For complete details to present your building committee, write 
for our complete catalog. Fairbanks, Morse & Co., Chicago 5, Ill. 


FAIRBANKS-MORSE 


@ name worth remembering when you want the best 





GENERATING SETS + WATER SYSTEMS + MOWERS + MAGNETOS 
PUMPS « MOTORS « SCALES « DIESEL LOCOMOTIVES AND ENGINES 


manner you encourage 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 
and attractive 





nomical 


Style P 


Raised letter cast bronze room plaque 


way to give permanent 
Available in Y 9 P 


with double line border. 
all sizes. 
A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


*Baton Rouge Hospital *Kings Daughters Hospital 
*Cerebral Paisy Hospital *Mt. Sinai Hospital 
*Anderson County Hospital *Sloan Kettering Institute 


*Exact addresses furnished on request. 
“BRONZE TABLET HEADQUARTERS” 


UNITED STATES BRONZE SIGN CO., INC. 
570 Broadway Dept. MH New York 12, N. Y. 


recognition. 
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No Place for 
“Boomps-a-Daisy” 





THOUGHTFUL SELECTION of door closers for your 
hospital will avoid awkward situations such as 
unpredictable closing speeds, frequent repairs, 
time-consuming adjustments, and even accidents. 


In your search for the precise 
door closer that offers the most 
advantages, consider the 
Russwin hydraulic surface door 
closer. Among its outstanding 
features are (1) spindle of one- 
piece drop-forged steel, carefully 
machined and accurately ground 
to a smoothness that eliminates 
friction, assures long life (2) 
four-bearing support of spindle 

. . also special design of valve 
allowing all available spring 
power to overcome latch resist- 
ance; low freezing point liquid; 
simple design for servicing. 

Hundreds of hospitals like the Kent County 
Memorial Hospital of Warwick, R. I. are equipped 
with Russwin Surface Door Closers and other 
Russwin hardware specifically designed for hos- 
pital service . . . locks and latches, push and pull 
plates, fire exit bolts, door holders and miscel- 
laneous trim hardware. For more details consult 
the Russwin 12-page section in Sweet's Architec- 
tural File or your authorized Russwin specialist. 
Russell & Erwin Division, The American Hard- 
ware Corporation, New Britain, Conn, 

















The attractive, modernly-equipped Kent County Memorial Hospital 
of Warwick, Rhode Island, 


Russwi 





® 


DISTINCTIVE HARDWARE 
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WHAYT’S NeW 


“Extra” Bed 
Has Two-Piece Gatch Spring 

A two-piece Gatch spring is used in 
a new hospital bed that is easily stored 





when not needed and quickly assembled 
in an emergency. The “extra” bed em- 
ploys a new principle of hospital bed 
construction which permits handling and 
assembly of the two piece spring by one 
man in minimum time. Each spring 
section weighs only sixty pounds and is 
easily carried by one man with a specially 
designed carrying hook. When bed ends 
and spring sections are nested for storage, 
they occupy only 36 by 224% inches of 
space. 

With crank-operated Gatch spring, 
safety sides and innerspring mattress 
the new bed becomes a complete nursing 
unit, It is built to hospital standards and 
the Gatch spring provides a wide variety 




















of treatment positions. A choice of bed 
ends is available, including ends with 
dual-height corner locks so that the 
spring may be placed at normal bed 
height or at hospital bed height for 
convenience in nursing and treatment. 
The bed is designed for use with over 
bed tables and other standard hospital 
room furniture and equipment. Hard 
Manufacturing Co., Buftalo 7, N.Y. 
(The picture of this bed was used in 
error on page 202 of the July issue of 
The Movern Hospitar with the story 
of the Hard Multi-Hite beds. Our sin- 
cere apologies. Ep.) 
For more details circle £196 on mailing card 


Heat Recorder-Totalizer 
Now in Portable Model 

The Heat Recorder-Totalizer for check- 
ing the operation of a heating, ventilat 
ing or air conditioning system is now 
available in a portable model. The unit 
can be attached to the system and left 
to check its operation while the main 
tenance or service man is busy with 
other jobs. The indications on the tape 
that passes constantly through the instru- 
ment will give the complete operation 
record of the system. The portable model 
can be carried from one installation to 
another. The Heat-Timer Corp., 657 
Broadway, New York 12. 


For more details circle #197 on mailing card. 


. with Geerpres mop wringers. Mops 
last longer and do more work because 
Geerpres 
wring mop just the way you want it with- 
out twisting or tearing. Light handle 
pressure gives controlled, powerful 
squeezing action to force mop down 
and eliminate splashing. 


Interlock gearing lets you 


Geerpres wringers last longer because 
they are ruggedly constructed of the 
finest materials. Electro-plated finish on 
all wringers is exclusive with Geerpres 
Yet, they are light, compact and easy to 
handle on ball-bearing rubber casters. 


Sizes and styles for every mopping need. 
Complete line of accessories, too. Write 
for Catalog or see your jobber. 





GEERPRES WRINGER, unc. 


P.O. BOX 658 
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MUSKEGON, MICHIGAN 


“Natural Fog” Generator 
Produces Humidity Room 

Any hospital room can be converted 
into a Humidity Room or Croup Room 
with the new Melco “Natural Fog” Gen 
crator. With adequate steam, water and 
electricity available, any standard room 
can be converted easily, at relatively low 
cost. The new generator fills the entire 
room with supersaturated, fine fog with 
precipitation and with complete 
temperature control. There are no large 
droplets of water and no precipitation 
and a true supersaturated humidity is 
administered to the patient. Melchior 
Armstrong, Dessau Company, Medical 
Equipment Division, Ridgefield, N.J. 


For more details circle 7198 on mailing card 


out 


Patients Moved 
Without Lifting 

A new Patient Elevator has been in 
troduced which handles patients without 
lifting. The wheeled conveyor allows 
the smallest attendant to move the largest 
patient quickly, easily and safely. A 
wheeled unit which serves as a stretcher, 
the unit transports, elevates and lowers 
the patient through all phases of admis 
sion, x-ray, surgery, Trendelenburg po 


sition and into bed without manual 
it 
lifting or handling. Patients can be 


lifted from floor height to 48 inches 
with only a few turns of the roller 
cranks, 

Two hand cranks operate the sheet 
rollers and two independent hand cranks 
operate the elevators. Controls are double 
jointed for ease of operation and are 
located so that they can be operated 
free of obstruction. The elevator and 
hand cranks are constructed of sturdy, 
rugged steel with chrome plated finish. 
Five inch ball bearing conductive casters 
permit easy handling of the wheeled 
unit and casters may be locked for direc 
tion or for immobilizing the conveyor. 
Standard equipment includes an intra 
venous attachment. The unit serves as 
a mobile treatment table. Patients can 
be easily turned by action of the rollers 
when desired. Lowry Mfg. Co., 7149 
Wilshire Blvd., Des Moines, Iowa. 


For more details circle 2199 on mailing card 


(Continued on page 238) 


The MODERN HOSPITAL 





WwwnnnAcsesaa nmanmew 





Under Toughest floor trattic and 
service conditions... 








Heavy traffic in this Budd Company 
R.D.C. diesel-powered passenger car 
has little effect on the durable J-M 
Terraflex floor. A damp mopping, 
whenever necessary, will restore it to 
its first-day color beauty. 


provides beauty, color and wear 
with minimum care 


, ee IT SERVES ON floors of 
railroad cars or hospital corridors and rooms, 
Johns-Manville Terraflex Tile meets rugged, 
heavy-duty traffic requirements with lowest 
possible maintenance cost. In spite of continu- 
ous, concentrated traffic, Terraflex floors retain 
their sparkling first-day beauty with a minimum 
of care. 


Made of viny] and asbestos, J-M Terraflex is 
exceptionally tough and resistant to wear... 
defies grease, oil, strong soaps and mild acids. 

Terraflex can reduce maintenance costs one 
half. In actual use, tests showed Terraflex main- 
tenance expense to be approximately 50% less 
than the next most economically maintained 
resilient flooring. Its nonporous surface requires 
no hard scrubbing . . . damp mopping usually 
keeps it clean and bright . . . frequent waxing is 
eliminated. Through years of economical serv- 
ice Terraflex pays for itself. 


Available in a wide range of marbleized colors, 
J-M Terraflex vinyl-asbestos tile is ideal for 
restaurants, public areas, schools, hospitals . . . 
wherever reliable floor service, long-wearing 
beauty and long-time economy must be 
combined. 

For complete information about Terraflex 
vinyl-asbestos floor tile, write Johns-Manville, 
Box 158, New York 16, N.Y. 





See “Meret THE PREss”’ of 
on NBC-TYV, sponsored 
on alternate Sundays 
by Johns-Manville 


Johns-Manville 
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WHAYT’S NEW 


Portable Oxygen Tent 
Is Inexpensive 

A relatively inexpensive portable, ice 
less oxygen tent is available in the new 





The 
safe, comfortable and efficient in opera 
tion and is easy to store, easy to carry 


O.E.M. Mechanette. new unit is 


around and provides high concentrations 
of oxygen with economy of consumption, 
The compact, light weight unit saves 
space as it can be hung on a crib or a 
bed headboard by means of the accessory 
bed hanger. It weighs only 70 pounds 
and is 124% by 15% by 20% inches in 
size. The adjustable telescoping canopy 
flexible ducts accommodate 


boom and 


; § L iL. 


the canopy to almost any height bed. 
The new Mechanette features auto- 
matic separate air-conditioning. Should 
the oxygen flow fall below six liters per 
minute or fail for any reason, a valve 
opens automatically to draw in room 
air. This feature permits the Mechanette 
to be used as an air conditioning unit 
with air only. Leaks in the canopy are 
prevented by one-piece cast aluminum 
internal ducts, puncture-proof plastic ex- 
ternal ducts and neoprene seals. The 
fire-resistant cabinet is constructed of 
rugged Boltaron plastic and will not 
dent, scratch or crack. The one-piece 
front and top is easily removed for 
cleaning and maintenance. O.E.M. Cor- 


poration, East Norwalk, Conn. 
For more details circle 2200 on mailing card. 


Anesthograph 
Measures Anesthesia Depth 

A recording instrument has been de- 
veloped for continuous surveillance of 
patient conditioning during anesthesia, 
and measurement of anesthesia depth. 
The compact self-contained unit is de- 
signed for use in the operationg room. 
Controls and adjustments are simplified 
to permit its use by general operating 
room personnel, 

Continuous two channel recording is 
provided with the Anesthograph, one 
channel reading a single lead electro 
cardiogram and the other an encephalo 

(Continued on page 240) 


(| 


for efficient, 






ENGINEERED 


economical service 





gram for positive monitoring of heart 
action and measurement of brain re 
sponse. Marking devices may be added 
to enable the operator to code the ad 
ministration of drugs or changes in 
procedure. Two additional recording 
channels may be added for recording 
oxygen content of the patient’s blood, 
inter-arterial pressures, respiration, car 
bon dioxide analyzer or other physiologi 
cal data. Large accessory compartments 





permit keeping all items with the in 
strument for convenience and accessi 
bility. Edin Co., Inc., 207 Main St., 


Worcester, Mass. 
For more details circle 2201 on mailing card 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601... Stationary, 
stainless steel unit for hy- 
dr ge and subaq 
therapy. Water mixing 
valve is thermostatically 
controlled. 














LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200... A special stainless 


steel tank permitting a com- Hudgins MOBILE SITZ 
bination of passive and vol- BATH, Model SB 100... 
untary exercise with hydro For hospital, clinic or of- 
and manual massage, while fice use . . . sturdy stain- 
avoiding the necessity of at- less steel and aluminum 
tendant entering the water. . + » easy to clean ond 

assemble. Electric heater 

(optional) maintains tem- 

a LL. L. E So it ROAD, Paner 
50 MILL ROAD, FREEPORT, 1. |, N. Y. 
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to Mr. Purchasing Agent 


FOR THE 
COURAGE 

TO CHANGE... 
FOR THE 
BETTER! 





ANGELICA SCRUB GARMENTS- 


and got longer wear at lower cost 


It’s a wise Purchasing Agent who weighs all the evidence and 
then makes the decision to change his old buying habits without 
delay. Hundreds of Purchasing Agents are doing just that — 
switching to Angelica Scrub Garments and cutting replacement 
costs. Look at these features: 


(1) “Task-tested”, exclusive Armor* Cloth...or Monte* Cloth, 
the fabric that lasts as much as 25% longer. (2) All strain points 
securely bar-tacked against costly tears. (3) Re-inforced V-neck 
roomy, easy on and off. (4) Full-cut armholes, (5) Self material 
trouser drawstring permanently attached to prevent working 
loose. (6) Full, roomy crotch. 


All Angelica Hospital Apparel is available for prompt delivery. 
Call your Angelica representative today. 


°T. M. Reg. 


Kugeltea 
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Soe wantin 


1427 Olive, St. Louis 3 * 107 W. 48th, New York 36 * 177 N. Michigan, Chicago 1 * 110 W. 11th, Los Angeles 18 
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MODEL CP 


POT and PAN WASHER! 


* Simpler-Easier 
To Operate 

* Meets Present 
Sanitary Codes 


® No Possibility of 
Water Contamination 





*® Increased Pump Pressure 
Provides More Efficient 
Coverage and Cleaning 


*® More Spray Nozzles 
Increases Spray Pattern 


® Sanitizes as It 
Thoro-Cleans 


® Costs Less To Maintain 


® Available in Stainless 
Steel and Painted Finish 


Machine Wash 80 qt. mixing bowls 
and garbage pails as well as all 
pots, pans and utensils. 


WRITE TODAY FOR 


Full Details and Prices 


THE ALVEY-FERGUSON CO. 


216 Disney St., Cincinnati 9, Ohio 


Representatives in Principal Cities 
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WHAT'S NEW 


Doctors’ Paging System 
Has V-Shaped Annunciator 

With only two illuminated surfaces, 
the new Auth V-Shaped Doctors’ Paging 
Annunciator can be seen from three 
directions. It can be mounted on walls 
at corridor intersections or used for a 
double faced ceiling annunciator. A 





removable egg crate bulb separator which 
lifts off, leaves bulbs free for easy lamp 
replacement. The unit comes equipped 
with bulbs and is stencil marked from 
one through aught. A chime and cut- 
off switch are also included. A fire alert 
red bullseye or a special red corridor 
dome which can be mounted adjacent 
to the annunciator are available. 

A new, compact doctors’ paging se 
lector keyboard has also been developed 
by the Auth Company. The casing has 
been changed to provide standardization 
in master keyboard selectors for more 
rapid delivery schedule on custom equip 
ment. Auth Electric Company, 34-20 
45th St., Long Island City 1, N.Y. 


For more details circle #202 on mailing card 


Chlorinated Detergent 
for Electric Dishwashers 

Two new formulations of a chlorinated 
detergent for electric dishwashers are 
now available. Known as Super Pexide 
and Pexide, the products eliminate water 
spotting and are effective in hard or 
soft water. 

Water spotting is eliminated by a new 
wetting agent, new synergistic develop 
ments which assure low alkalinity and 
freedom from metal attack and elec 
trolitic action, absence of low-priced 
fillers and reduced surface tension provid- 
ing complete water run-off in both wash 
and rinse cycles. Both Super Pexide 
and Pexide are designed to remove stub 
born stains from ceramic and_ plastic 
ware when used over several washings. 
Scale deposits within the machine are 
also dissolved after several washings 
when these new products are used con 
tinuously. Super Pexide and Pexide are 
available in cases of twenty 44 ounce 
package control cartons, 325 pound 
barrels and 125 pound kegs. Peck’s 
Products Co., 610 E. Clarence St., St. 
Louis 15, Mo. 


For more details circle #203 on mailing card. 


Colorlith Sheet Material 
for Table Tops 

Developed for table tops in kitchens, 
laboratories and other areas requiring 
protective finishes, Colorlith is a new 
sheet material which is available in char- 
coal gray and cameo brown. It is basical 
ly a mixture of Portland cement and 
asbestos fibers and resists heat, impact 
and most types of active chemicals. The 
surface can be polished to a high degree 
of smoothness yet retains a soft textured 
appearance which prevents glare. No 
protective coating is needed under nor 
mal conditions. 

Colorlith has high resistance to physi- 
cal abuse. It is fabricated with metal 
working tools to drill, rout, mill and 
otherwise machine the sheets. Surfaces 
and edges are smooth and require little 
additional polishing. It is supplied in 
sheets 48 by 96 inches in thicknesses of 
“4, %, Ye, %, 1 and 1% inches. Johns- 
Manville, 22 E. 40th St., New York 16. 


For more details circle 2204 on mailing card 


Autoclave Labels 
Are Self-Sticking 

Sets of self-stick labels are available 
with standard nomenclature for Nursing, 
Central Service, Laboratory, Pharmacy, 
Solutions and Blood Bank. They are 
designed to speed up marking of equip 
ment and specimens and to standardize 
procedures in all departments. Known 
as Time Autoclave Labels, they require 
no moistening and are paper coated with 
a special vinyl plastic to resist steam 
and heat during sterilization, They seal 
and label specimens and packages in 





one operation, saving time and effort. 
Colored labels for coding diets or infant 
feeding are also available. Time Auto 
clave Labels are dispensed in roll form 
from metal holders. Professional Tape 


Co., Box 41-B, Riverside, IIl. 


For more details circle #205 on mailing card 


Disposable Package 
for Baralyme 

A new type container is now available 
for Baralyme. The disposable package 
has a handy spout for pouring directly 
into the canister. Each container holds 
a unit charge and the Baralyme can be 
stored indefinitely in minimum space. 
H. E. Richards Co., 401 W. Bancroft 
St., Toledo 2, Ohio. 


For more details circle 2206 on mailing card. 
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Be Qwe... 


you’re getting Libbey 
Heat-Treated Quality 


The blown-in trade mark 3) 
brands it as a Libbey-made 
glass. The “H-T” acid mark 
identifies it as the finest Heat- 
Treated quality. These two 
marks are your assurance you 
are getting genuine Libbey 
Safedge tumblers. Look for them 
insist on them—and be sure 
you're getting Libbey quality. 


cost you less... 


A Libbey Heat-Treated Tumbler averages up to 200 
servings, yet costs only a few pennies! That makes 
its cost per serving only a fraction of a mill. 





because they last longer... 


Libbey Heat-Treated Tumblers are specially processed to stand up 
3-5 times longer than ordinary tumblers under the heaviest service con- 
ditions. They take hard knocks and sterilization temperatures in stride. 


Through reduced breakage, you'll need fewer glassware 
replacements, smaller inventory, less storage space. And you get 
additional savings through Libbey’s chip-resistant rims, guaranteed ; 
“A new glass if the rim of a Libbey ‘Safedge’ glass ever chips.” 

In the Libbey line there is a complete range of matching, 
open stock items. You're sure of being able to add matching items 
when you want them later on. 





Just see your Libbey Glassware supplier or write direct to Libbey 
Glass, Division of Owens-Illinois, Toledo 1, Ohio. 


LIBBEY HEAT-TREATED GLASSWARE O WENS- ILur NOIS 


AN (D) PRODUCT GENERAL OFFICES + TOLEDO 1, OHIO 
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WHAT'S NEW 


Elastic Bandage 
Can Be Laundered 

The new Tensor Elastic Bandage is 
woven with heat-resistant live rubber 
threads which keep their elasticity even 
after laundering again and again. They 
will withstand heat as high as 280 de- 
grees without killing the elasticity. The 
new Tensor Bandage can be autoclaved. 
Bauer & Black, 309 W. Jackson Blvd., 
Chicago 6. 


For more detalis circle 4207 on mailing card 


Disposable Container 
for Dentures 





Especially designed for holding pa 
tients’ dentures, the new Lily-Tulip 
Denture Container is designed to save 
time and effort of cleaning and sterilizing 
permanent containers, It is a heavy duty 
disposable container with a tightly rolled 
heavy wax finish for extra 


rim and 


strength and rigidity. The snug, positive- 
fitting snapover lid ensures against ac- 
cidental opening and protects the con- 
tents. A panel for printing patient's 
name, room, bed number and date is 
provided and it is printed in green and 
white on the container and on the lid. 
Lily-Tulip Cup Corp., 122 E. 42nd St., 
New York 17. 


For more details circle 2208 on mailing card. 


Deodorant Combines 
Detergent and Sanitizer 

A new formulation is now available 
including deodorant, detergent and sani- 
tizer in one product. Known as Adds, 
it is the result of long and careful 
research and testing to ensure compati- 
bility of ingredients and balanced per- 
formance in all three categories. It 
supplies positive deodorizing action of 
long duration. It utilizes a concentrated 
synthetic detergent for average cleaning 
problems and sanitizes as it cleans and 
deodorizes. It is economical in use, saves 
and effort and gives effective re- 
sults. Adds is supplied in 1, 5, 15, 30 
and 55 gallon lined containers. Airkem, 
Inc., 241 E. 44th St., New York 17. 


For more details circle #209 on mailing card 


time 


Electrocardiophone 
for Surgical Monitoring 
The activity of a patient’s 
(Continued on page 244) 


heart is pre 


sented in audible electrical signals during 
surgery with the new Electrocardiophone. 
There are no controls to be manipulated 





and the anesthesiologist needs only listen 
to the continuing signals picked up by 
the instrument. 

The Electrocardiophone is explosion 
proof and is designed to be located near 
the operating table. Output connections 
are provided to operate two lightweight 
earphone sets, a loudspeaker, an exter- 
nal electrocardiograph, an oscilloscope or 
any combination of these. With the 
audible heart monitor, time is saved in 
launching resuscitative measures in case 
of cardiac standstill or fibrillation on the 
operating table. The instrument is light 
and portable and combines low cost and 
ease of operation. Levinthal Electronic 
Products, Inc., 2968 Fair Oaks Ave., Red- 
wood City, Calif. 


For more details circle #210 on mailing card 


HOSPITAL SUPERINTENDENT 


If you're a 


PATHOLOGIST 


BLOOD BANK ADMINISTRATOR | 






















. « « we'd like 


FACTORY-SET AUTOMATIC CONTROLS 
Produce and maintain a cabinet temperature of 39.2° F. to 
biower coil i“ 
throughout the 
no dead air pockets 


42.8° F. (4° C. te 6° C.) 
civeviotes the air at the rate of 260 «.f.m. 
cylinder—insuring uniform temperature, 

EQUIPPED WITH DUAL CONTROLS 


The second contre! aviematically cycles the unit 


The ee ag 


siet is made operative again 


JEWETT SAFETY ALARM SIGNAL 


Stenderd equipment on all Blood Banks 
personne! should the refrigerator temperatures 
dangerously during the 
technician is not in atte 


Write Depi. MH for li 





JEWETT TITNALY A, co... 


If thermostatic 
contre! should fail safe limits are maintained until the. therme- 


Warns alert hospitol 

foll 

nigh. or any time when « bleed bonk 
ce 


to send you a list of the HOSPITALS equipped with 


JEWETT Cylindrical BLOOD BANKS 


Exclusive Revolving Shelves 





you're 
BANK Program... 


available 
or rite 


blood temperature. 


considering a BLOOD 
or the EXPAN- 
SION of your present department, 
our experience and knowledge are 
yours for consultation at any time. 
JEWETT RECORDING THERMOMETER 
for a permanent 


continuous, accurate record of stored 


























BUFFALO 13 


Inc. 











Designed to meet Mini- 
mum Requirements estab- 
lished by the National 
institutes of Health of the 
Public Health Service of 
the Department of Health, 
Education and Welfare. 


N.Y 
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= : 


The 
= 
Greatest Advance Pathe io) 


in Room Comfort , 8.9% 


in many years 


-MANNING 
gibt Panel 
| Ceiling 


BURGE 


3-Way 
Functiona 









The reason is simple! 





Kent's famous cleaning team-—a K-line floor machine 


wet scrubbing and a Quiet Triple Power Vacuum 


Cleaner (for dry or wet pickup). 


Comparison tests tell the story... 


For faster, more efficient polishing or scrubbing of corridors or 
rooms, clean with KENT. Time after time, in actual usage tests, 
Kent machines outperform competitive makes, slicing labor 
costs by as much as 18.9%. 





Essentially 

ieongieeetoes Balanced Power is the Key - 
Imperfect balan nd torque — sidewise 

Differential pull of the posers is ates ssdaatg floor 


machines difficult to operate. Kent's exclu- 
sive OFFSET MOTOR DESIGN counterbal- 
ances handle weight and minimizes torque. 
The result is BALANCED POWER — permit- 
ting faster work . . . causing less fatigue. 
Kent's Balanced Power also means that all 
weight is on the brush, distributed so evenly 











This “most modern” of all ceilings combines Radiant 


p . . . the job is done better . . . so brushes wear 
Panel Heating, Radiant Panel Cooling, and Acoustic y evenly ond tent longer. 
Control — o heating and acoustic control only, if The fully-enclosed motor insures longer life, 
desired — in one simple, economical and highly and the two gears which run in a grease 


bath are cushioned to withstand starting 


efficient method to offer a new standard of comfort awl 
snock, 


that is ideally adapted to institutions and hospitals. 
Heat energy is radiated to or from the entire ceiling, 
to or from every surface or object in the room to 
provide an insignificant differential from floor to ceil- 
ing. Convection drafts and heat shadows are mini- 
mized — concentrated heat sources and overheated 
air are eliminated. Before your Board attempts a 
decision on the type of ceiling to be used in your new 
building or addition, and in remodeling programs, 
too — weigh carefully the rating of those institutions 
now having B/M 3-Way Radiant Panel Functional 
Ceilings. Above all, see and feel one in operation — 
Know the facts. Ask your architect to get all the facts! 


Write for Bulletin A-129-M 


w\, ANE Aachitectunal Products Division of 
Ge BURGESS-MANNING COMPANY 


NEW! Jumbo Vacuum 


Special by-pass motor — no dust 





or moisture from vacuum stream 
can enter motor and cause dam 
age. For wet or dry work. 












KENT CO., INC., 406 Canal St., Rome, N.Y. 
[] Send immediately complete literature on Kent Floor Machines 
that cut labor costs 18.9%. 


[_] Also send information on Industrial Vacuum Cleaners, 













Firm Name 
5970 Northwest Highway, Chicage 31, Ill. eT OE Se ME: NE 
Manufacturers of 3-Way Functional Cel Address......... siataliined noamianmineabessinivigioniags 
and Telephone Acoust:-Booth Chty.......... ; ee 
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FOLDER 





The Stanley Works has just com- 
pleted this fully illustrated 4-page 
folder for your use. It is packed 
with facts about Stanley Full 
Jeweled® Swing-Clear Hospital 
Hinges, other types of hospital 
hinges, door controls, latches and 
silencers. 

Send for your free copy today. 
Use the coupon. For detailed rec- 
ommendations on hospital hard- 
ware, or specifications for any type 
building, see your builder's hard- 
ware consultant. 


STANLEY 
Hardware 


A Division of The Stanley Works 
HARDWARE + TOOLS + ELECTRIC TOOLS 
STEEL «6+ «= STEEL STRAPPING 
PTT TTT ree 


STANLEY HARDWARE 
50? Lake $., New GBritein, Conn. 





Gentlemen, 
Yes, | would like a copy of Hospital Folder 
4.75. 


Neme. 





Address 








City SSS eee 
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WHAY’S NEW 


Disposable Urine Bag 
of Light Weight Plastic 

The Dispoz-A-Bag is an inexpensive, 
disposable urine bag of light weight 
plastic that will not absorb urine or odor. 
It is designed for the individual use | 





of the ambulant hospital patient with 
indwelling catheter and can be attached 
to the leg by adjustable rubber straps. 
Return flow is prevented, even when the 
patient is sitting or reclining, by a flutter 
valve. The bag is easily emptied through 
an outlet at the bottom which is tightly 
covered with a removable rubber cap. 
Suilt-in adapters at both top and bottom 
openings fit the catheter funnel or tube. 

Use of the Dispoz-A-Bag eliminates 
the necessity of cleaning jars or bottles, 
and the danger of spilling and breakage. 
Each Dispoz-A-Bag is individually pack 
aged and is sterile on the inside, ready 
for use. C, R. Bard, Inc., Morris & 
Webster Aves., Summit, N.J. 


For more details circle #211 on mailing card 


Improved Cooling System 
in Electric Water Cooler Line 

Triple-effect cooling systems are fea- 
tured in the new line of electric water 
coolers brought out by Cordley & Hayes. 
Capacities of individual models have 
been increased up to 30 per cent because 
of the improvement. Two other major 
improvements in the line include dual 
hand and foot controls and thermostatic 
protection for the storage system as well 
as thermostatic control of drinking water 
temperature. 

Five of the seven new models are air 
cooled and two are water cooled. Capac 
ities range from 5 to 27 gallons per hour. 
With the triple-effect cooling system, 
water is pre-cooled, flash cooled and 
then chilled in storage. An adjustable 
thermostat controls the temperature of 
the drinking water and can be regulated 
over a 10 degree range. Foot and hand 
controls that operate the water valve 
work independently. Both are mechani 
cally operated. The coolers are sturdily 
built and construction permits easy ac 


cess to the interior when necessary. 
Cordley & Hayes, 443 Fourth Ave., New 
York 16. 


For more details circle #212 on mailing card | 
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Pe ee ee 
i 


yes! i 


Please send me the free 12-page 
booklet, “Professional Cleansing of 
Biological Glassware." ‘ 

| understand it will 

help us save wash } | 
room time, avoid | 
breakage, and get 
glassware thoroughly 
clean by hand or ma- | 


201 
chine, whether gloss- f 
ware is ‘‘live’’ or Ss 
soiled. New cleansing 
formulas make possi- | | 
ble far greater wash Se 
room efficiency! The oa 
free booklet tells you } | 
how. Send for it today! i 





Finger Lakes 
Chemical Co. 
Etna, N. Y. 


Institution 


f Street- 
# City__ 


Nome_ 





® Give to 
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LINDE oxygen itself may be invisible, but 


the “extras” you get with it are easily seen, 


Motion pictures, monthly bulletins, hand- 
books, and technical aids are available free of 
charge to users of Linpe Oxygen U.S.P. This 
material is designed to help hospital personnel 
to administer oxygen effectively, economically, 


and safely, 


In addition, special LINDE representatives 


assist hospitals in solving specific problems 


pertaining to oxygen therapy, Call Linpe 


when problems arise or, better still, call before 
they arise. Frequently Linpe can help you to 


avoid them. 








WHAT'S NEw 


Gas-Fired Kettle 
in Modernized Version 

Cooking is done by means of gas heat, 
applied directly to a heavy gauge seam 


less aluminum container, in the modern 
ized version of the gas-fired kettle. It 
is designed for use where quantities of 
food must be prepared and steam is 
not readily available. It serves with good 
results as a stock kettle for cooking soups, 
stews, fresh vegetables and frozen foods. 
It can also be used to produce roasts, 
and tests in actual usage indicate that 
meat and fowl are roasted quickly with 
minimum fuel and shrinkage. 

The new kettle has an automatic pilot 
and a flue located at a 45 degree angle 


PUT DAGE 





It can watch your emergency entrance... 
It permits distant inspection of records 
and case histories, safely kept at a central 
storage place ... It can provide continuous 
centralized observation of critically 

ill patients . . . Readily 

installed in old buildings as 

well as new construction. 


10 WORK FOR YOU 


from the rear-center line to allow the 
kettle to be placed close to a wall. A 
tangent draw-off, easily cleaned valve 
provides convenient emptying of the 
kettle and simplifies sanitation. The 
Aluminum Cooking Utensil Co., Inc., 


New Kensington, Pa. 
For more details circle 2213 on mailing card 


“Electronic Supervisor” 
Saves Time and Money 

The new IBM Central Control Systems 
operate as many as forty on-off functions 
wherever commercial 60 cycle power is 
available, without special control wiring. 
The system provides a simple, efficient 
means of automatically switching lights, 
starting and stopping motors, opening 
and closing valves, operating signal sys 
tems and many other functions. A unique 
electronic relay, coupled with carrier 
current, makes the system's performance 
possible without control wires to terminal 
units, 

Conservation of fuel, water, 
power and other resources and economy 
of operation are effected by the system 
which affords control of functions auto 
matically from a central panel instead of 
individual control at the various sources. 
\ Central Operations Panel, Transmitter 
and Coded Relays are the system’s major 
components. Signals, initiated by the Cen 
tral Operations Panel through the Trans 


electrical 


Write directly to Dage 
Television Division of 
Thompson Products, Inc., 
Michigan City, Indiana. An 
experienced industrial TV 
engineer with be glad 

to help you... with no 
obligation on your part. For 
complete details on Dage 
installations write us 

for Booklet MH. 


Its applications are endless... let our engineers 


: 
i 
\ 


2 Or 


DAGE 
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suggest an answer for your problem. 


TELEVISION 
Division of 


mitter, are transmitted to the Coded Re- 
lays in the system, providing the means 
of remote, automatic operation of elec 
trical services. The Central Operations 
Panel permits checking at a glance the 
state of any remote electrically controlled 
services. The system is set for the re- 
quired schedules and automatically main 
tains them at all times. When necessary 
manual operation is possible. Interna- 
tional Business Machines Corp., 590 
Madison Ave., New York 22. 


For more details circle #214 on mailing card. 


Comfortable Lighting 
With Paradome Luminaire 

The Holophane Paradome semi-direct 
incandescent luminaire is designed to 
give the advantages of natural lighting. 
It is adaptable to a wide variety of uses 
in waiting rooms, offices and corridors. 
It can be mounted attached to the ceiling 
or suspended from rods and is pleasing 
in appearance. 

A totally enclosed unit, the Paradome 
permits complete control of all light rays 
emitted by the bulb, which may be either 
200 or 300 watts. The bottom concave 


Controlens is designed to give the effect 
of tilting a lens away from a viewer, 
thus preventing any uncontrolled light 
from striking the eye. A fiber glass cover 
fits snugly on the upper dome to produce 
a soft glow on the outer portions of the 
Holophane © ~ vany, Inc., 342 
‘17. 


2 on mailing card 


unit. 


Madison Ave., Ne 


For more details circle , 


Folding Doors 
Are Easily Installed 

A new fabric covered folding door 
complete with cornice, screws, track and 
Install-It-Yourself instructions is avail- 
able for closets and wardrobes in nurses’ 
homes and other residence quarters. 
Known as Fol-Back, the door features 
durable steel construction. The vinyl 
coated fabric coverings are available in 
a choice of three colors. Holcomb & 
Hoke Mfg. Co., Inc., 1545 Van Buren 
St., Indianapolis 7, Ind. 


For more details circle #216 on mailing card 
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Bacteria TAKE A FREE RIDE 


ON ANYONE IN 


Bacteria are hitchhikers . . . and they travel on the 
hands of EVERYBODY IN THE HOSPITAL .. . nurses, 
aides, kitchen workers, maintenance personnel and visitors. 

Surgeons keep the bacteria count on their hands low 
. . . but it’s almost equally important for the others. Here’s a 
practical, economical plan, to provide this same surgical 
asepsis for everyone in the hospital. 

Modern science has now provided a time-saving, high- 
ly efficient germicide . Hexachlorophene . . . which 
Huntington makes available in Germa-Medica at low cost. 
Put it in all your soap dispensers throughout the hospital . . . 
it’s positive insurance against the spread of contagion. 


EVERYONE IN THE HOSPITAL NEEDS 


THE HOSPITAL! 


Use like ordinary liquid soap, Germa-Medica with 
Hexachlorophene is convenient and simple to use correctly. 
It’s a proved bacteriostat that costs only 1/Se per hand wash. 
It is low cost because Germa-Medica is highly concentrated 
and is diluted with four parts of water before use, After dilu- 
tion, tests prove that daily three-minute scrubs reduce the 
bacteria count well below safe levels and keep it down. 

Get a sample for testing now, See how mild yet effec- 
tive this new soap is. You'll make a real forward step in 
sanitary technique in your hospital when you start using 
Germa-Medica with Hexachlorophene in all your wash rooms, 
Write us today. 


GERMA-MEDICA, 


LIQUID SURGICAL SOAP WITH HEXACHLOROPHENE 


HUNTINGTON 


LABORATORIES 


HUNTINGTON, INDIANA 


PHILADELPHIA 35. PA 
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No Compromise on 


Beauty of Doors 


WHEN YOL 


SPECIFY 


norton /MAQOR’ 


ite Truly Modern Conc ealed |B Yere): ( ‘loser*® 


- lt ae A - 
— 
- SS ae 4% 


y 








Only the “iwavor” offers all these 


exclusive NORTON features: 


f Rack and Pinion Construction gives 
uniform, positive checking at every point! 


/ New Aluminum Shell for lighter weight, 
robust wear. Proved by use on our surface 
closers for over 7 years! 


¥ Special Spring—of highest-quality steel! 

/¥ Non-Gumming, Non-Freezing Hydrav- 
lic Fluid permanently lubricates every 
inside moving part! 

/ Double Adjusting Levers, easily moved 
by fingers, control speed of closing action 
and latching action! 


/ Regular Arm Series, as well as Holder 
Arm models, so suitable for hospital usel 


¥ Famous Guarantee for 2 full years, pro- 
viding proper recommended sizes are used! 














valiabdle 


REGULAR 


HOLD! 


si i Rie 


Write Tod 


FREI 
CATALOG 


Modern Streamlined Beauty With All The Rugged 
Dependability That Only Liquid Door Closers Can Give 


Where integrity of design is para- 
mount Norton “Inador”’ offers an 
ideal solution. The clean-lined 
styling of the door is in no way 
impaired because ‘‘Inador’s’’ 
extremely compact mechanism is 
fully concealed. It fits snugly into 
the top rail of any 134” door or 
can even be used on 1%” doors by 
taking a full cut out of top rail and 
applying special metal side plates. 

Norton “Inador,"’ moreover, is 





75 years of leadership 
in door glosers 
\ 4 





a true liquid door closer that will 
stand up under the most exacting 
service for years to come. Com- 
pactness has been achieved with no 
loss of the durability, dependabil- 
ity, low maintenance cost and 
precision workmanship so charac- 
teristic of all Norton Door Closers. 
For complete information on this 
and other Norton Door Closers, 
consult the complete catalog. Write 
for it today. 


ORTON 


NORTON DOOR CLOSER COMPANY, Dept. MH-95 
Division of The Yale & Towne Manufacturing Company 


Berrien Springs, Michigan 
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Whatever your needs 
May be... see 


the fine quality, economical 

furniture designed for smart 
appearance; made to take the wear 

and tear of commercial use. 











OUTDOOR furniture finishes keep their colorful 
good looks year after year because they’re baked on; steel 
parts treated for rust-resistance. Lightweight, easy to 
move Outdoor Furniture has the famous Lloyd patented 
woven fibre seats and backs that last practically forever. 
Black or white frames; woven fibre in black, white, pink, 
green, yellow. 





MAIL 
COUPON 
TODAY 


for the latest NAME 


catalog and 
name of the 
nearest distributor 


ween e nnn =F -- 5 


LLOYD MANUFACTURING CO. (a Division of Heywood-Wakefield 
Co.) Menominee, Michigan, Dept. MH-9 


0 Lloyd Capri Catalog 


NAME OF INSTITUTION OR BUSINESS 





CAPRI Upholstered Capri shown above has comfort- 
able seat cushions with foam rubber and spring construc- 
tion. This furniture as well as All-fibre Capri (not shown) 
has the famous Lloyd extra-strong patented (*U.S, Patent 
No. 2,234,677) woven fibre with baked on finishes in 
smooth decorator-selected shades. Tubular metal con- 
struction makes Capri lightweight and easy to move, yet 
exceptionally strong and rigid. 


> 
Piet — 


COMMERCIAL CHROME is quaiity 


throughout—from steel tubing made in our own plant to 
finishes applied with all the skill of our long experience. 
Upholstery and table-top materials are selected with equal 
care—to make sure that Lloyd furniture for lounges, 
recreation rooms, restaurants and offices gives a full 
measure of long, economical service, 


Please send me 


0 Lloyd Outdoor Catalog 0) Lioyd Chrome Catalog 











of Lloyd Furniture. 
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WRAT’S NEW 


Card Index File 
Is Electrified 

The Kard-Veyer is a new electrified 
rotary card index file for rapid reference 
and posting. It contains movable shelves 





which travel from either direction to 
bring the required tray to the reference 
area from Equipped 


with chair and posting board, the Kard 


above or below. 
Veyer forms a complete and compact 
work station at which the operator can 
perform all normal filing and posting 
activities without leaving her position. 

Fast, smooth automatic filing with 
noiseless operation is possible with auto 
matic leveling, short crosswise trays and 
travel. A_ foot 


two-directional carrier 


switch can be installed to permit opera 
tion of the unit while the clerk has both 
hands free for work. Remington Rand 
Inc., 315 Fourth Ave., New York 10. 


For more details circle #217 on mailing card. 


Luminous Ceiling 
Provides Soft, Diffused Lighting 

A combination of white translucent 
vinyl corrugated for rigidity and sup- 
ported on extruded aluminum channels 
combined with standard Pittsburgh 
Fluorescent or Slimline Strip makes up 
the new Luma-Ceiling. It creates a ceil- 
ing of light which is soft and diffused, 
yet can be installed to give any required 
level of illumination. Shadows and sharp 
contrasts are eliminated, resulting in ef 
fective illumination for libraries, labora 
tories and public areas. Luma-Ceilings 
may be installed over an entire ceiling 
area in either new or existing buildings. 

An auxiliary spun-glass acoustical baf 
fle may be added for installations requir 
ing sound absorption. The Luma-Ceiling 
acoustical baffle may be installed with 
the original installation or as the need 
arises. The corrugated plastic is inserted 
and removed from the bottom of the 
ceiling, reducing installation and main 
tenance costs. It is readily cleaned with 
a mild detergent. Pittsburgh Reflector 
Co., 410 Oliver Bldg., Pittsburgh 22, Pa. 


For more details circle #218 on mailing card. 


Fast absorbency »s controlled dispensing 
with MOSINEE towels 


rquats better service . . . lower cost 





Twe towels were dropped in the water- 
tank simul ly. The Mos! Towel 
on the right became soturated and sank 
almost immediately. The ordinary towel 
with @ slow rete of absorbency floats. 





OSPITALS all over the country are 
finding that Mosinee provides the 
highest quality washroom service at 


the lowest possible cost. Mosinee 
towela made from 100° softwood 
fibres and Mosinee cabinets with 


“push-button control” have reduced 
the cost of towel service in many 
cases as much as 50% 

Find out how Mosinee Towel Ser- 
vice can save you wasted dollars 
improve your washroom facilities, too. 
Write today for the name of your 
nearest Mosinee Towel Distributor. 


250 











A single Mosinee Towel dries soaking- 
wet hends quickly, thoroughly. And 
Mosi bi disp only one at 
a time, eliminate waste. 


BAW \nae 
Sullelvake Touts | 


BAY WEST PAPER CO. 
1118 West Mason Street 

GREEN BAY © WISCONSIN 

Division of Mosinee Paper Mills Co, 


















cate ye pee. 


Instrument Cleanser 
in Metal Container 

Haemo-Sol, the effective blood solvent- 
cleanser for safe and efficient cleaning 
of metal, rubber, glass and plastic instru- 
ments and utensils, is now offered in an 
all metal container. The new container 
assures moisture-proof protection and 
facilitates handling. There are no paper 
labels to get wet and the triple tight 
cap ensures positive re-closing. The squat 
shape of the new container eliminates 
tipping and spilling. Meinecke & Co., 
Inc., 225 Varick St., New York 14. 


For more details circle #219 on mailing card. 


Tri-Walker 
Aid to Walking Independence 

A walking aid that encourages inde- 
pendence in the patient is offered in the 
Tri-Walker. It assists the patient who 
is able and willing to work with it 
to develop muscular coordination and 
strength for greater mobility and eventual 
independence if the condition permits. 





The Tri-Walker is controlled by hand 
operated brakes for complete safety and 
is easily managed while in use. The 
large wheels permit use on all floor 
surfaces as well as on sidewalks and 
lawns. It moves over door sills and is 
a wheeled walking aid with a great 
range of mobility. 

The Tri-Walker has fixed rear wheels 
which will not skid sideways but follow 
the patient’s direction, It will pass easily 
through any door 27% inches wide and 
wider. The front swivel wheel is turned 
easily by the handle bars and helps the 
patient to turn. All wheels stay on the 
ground for full and rigid support, even 
over door sills, rugs and uneven areas. 
The standard model has grip level 
which is adjustable between 25 and 42 
inches from the floor. Other grip heights 
are available on special order. The Tri 
Walker can be folded into a compact 
space for storage or carrying. Positive 
locking action prevents accidental fold 
ing while in use. Tomken Mfg. Co., 
P.O. Box 3, Gedney Station, White 
Plains, N.Y. 

For more details circle #220 on mailing card 


(Continued on page 254) 
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Cut Your 
Painting Costs 


507 








with Barreled Sunlight 
Odor-Free Alkyd Finishes 


It’s as simple as this: — 
No matter how badly a room needs painting, one coat of 
Barreled Sunlight Odor-Free Alkyd Flat or Semi Gloss will do 
the job as well... if not better .. . than two coats of ordinary 
paints. Automatically you cut your costs just about in half — 
not only for paint but also for labor which represents 80% of 
the total cost for the job. But that is just the beginning! 
With these new, high quality finishes your painter can work 
much faster. They go on like a breeze... no trouble with sag- 
ging, lapping or color variations, even on large unbroken areas. These finishes .. . in white or wanted colors, 
And they dry faster ... faster than overnight. You can paint a really pay off... in better looking rooms for a 
room in the morning and use it that very evening. much lower painting cost. Try them. Test them. 
What's more, the smooth, uniform surface you get with one Write for free color card and name of your near- 
coat of Barreled Sunlight Odor-Free Alkyd Finishes is a durable, est Barreled Sunlight distributor. 
practical surface ... a surface that cuts maintenance and long 
range painting costs. You can wash it and scrub it... even 
scuff marks wipe right off. Barreled Sunlight Paint Co., 39-1 
Dudley St., Providence 1, R.L. 


*Reg. U. S. Pat. Off 


Barreled Sunligh 


in whitest white or clean, clear, wanted colors, there's a Barreled Sunlight Paint for every job 
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Fortomanie-Proted 
at THE MENNINGER FOUNDATION 


Topeka, Kansas 
in 1955 food service award-winner 


AnICh 


“STAINLESS STEEL REFRIGERATORS 





TT divs (1M 
PT ae 

















Leelee |. 








YEARS OF LIFE TO 
ADD YOUR FLOORS, YET... 





SUBTRACT } MAINTENANCE COST 





ADVANCE SPEEDBOY Floor Maintenance Machine 
Gives you complete floor maintenance—Scrubbing, Waxing, 
Polishing, Steel Wooling, Shampooing. 

One man with a Speedboy can maintain a larger floor 
area better than can several men with old fashioned hand 





Directly above is a 


methods or outmoded equipment. close-up of HERRICK. 
— oh os 
There are three 
These Features Explain Speedboy other HERRICK Stain- 
Popularity with Maintenance Engineers less Steel Refrigera- 
tors in this kitchen. 


¢ Silent-Flo drive—revolutionary method 
- power transmission; grease free and Top picture is an exterior view of the new addition to The 
SSeS. Menninger Foundation, showing the patio and main dining 
* Perfect balance assures effortless, self- room. This HERRICK-equipped hospital won a First 
propelling operation. Award in this year’s Institutions Magazine’s Food Service 










¢ Low Overhead—only four inches Contest. Directly above is a general view of the kitchen. 
over brush. Architects for the new addition were Griest and Ekdahl, 
e Automatic raising and lowering of Topeka, Kansas. HERRICK units were supplied by Smith 
wheels—fully adjustable a " St. John Manufacturing Company, Kansas City, Missouri. 


dual control safet itch, ° : 
pre isestictincy: «alin maa Dedicated to the improvement of mental health, 


The Menninger Foundation in Topeka, Kansas has 
grown from a private medical partnership to a 
professional organization employing some 400 
Aaraes Heer persons. Its staff members hold important positions 







ADVANCE 


s dboy” , , 
ae ees, egrnomens in national and international psychiatric organiza- 
aie apbmocdngs tions. @ The award-winning kitchen, located in the 
ae oy hospital’s new wing, is equipped with HERRICK 


Stainless Steel Refrigerators. When it comes to 
keeping foods fresh and flavorful, nothing equals a 
thoroughly-dependable HERRICK. You, too, will 











ene Crag To oy en ae find HERRICK Refrigerators unmatched for com- 
! “> , I plete food conditioning at lowest cost per-year-of- 
I WRITE todey for detalied information i service. Write for nearest HERRICK supplier. 
i ao | *Also available with white enamel finish 
, city STATE bee ZONE i HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
! ADVANCE FLOOR MACHINE CO i DEPT. M. COMMERCIAL REFRIGERATION DIVISION 
2610 Fourth Street S.E., Minneapolis 14, Minnesota ! 

‘Manufacturers of a complete line of outstanding floor I 
: and rug if . hines for more than 25 years." i HERRICK 
Lu SS eee eee EE eee ee ee a ee ae a ee <—e aa all 
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Mayo Clinic Diagnostic Building, Rochester, Minn. 

Architects: Ellerbe & Company, St. Paul and Rochester, Minn. 
General Contractor: O. A. Stocke & Company, Inc., Rochester, Minn, 
Acousti-Celotex: Insulation Sales Co., Minneapolis, Minn. 


QUIET...just what 
the doctors ordered! 


Noise slows down staff efficiency as well as patients’ 
recovery. The cure? Acousti-Celotex Sound Condition- 
ing. That's what the doctors of the Mayo Clinic pre- 
scribed for their beautiful new Diagnostic Clinic—and 
results were even better than anticipated. 


Economy With Variety—At surprisingly low cost, a 
total of 187,175 square feet of the Diagnostic Building 
was given acoustical treatment. Where frequent clean- 
ing was important, Acousteel* was installed. Where 
washability and paintability was a consideration, Acousti- 
Celotex Incombustible Perforated Mineral Fiber Tile was 
chosen—as on the ceiling of the Records Room above. 

In wall treatment, as shown above, Celotex perforated 
Asbestos Board was used, over a sound absorbing 
element. For areas needing smart decoration, Celotone™, 
an incombustible fiber tile with rich, deep, sculptural 
effect offered the ideal surfacing. In elevator lobbies, for 


*Reg. U.S. Pat. OF. 


Products for Every Sound Conditioning Problem < 


TRADE 


instance, it was spray-painted a soft, restful green. 


The Result: Quiet Efficiency — Everywhere, these appli- 
cations control distracting sound at the source, Quiet 
replaces the routine noise of clinic activity, an irritation- 
removing quiet that benefits staff and patients alike, 
Quiet comfort chat boosts morale, efficiency, and healing 
is the result of Acousti-Celotex Sound Conditioning. 
No special maintenance is required, 


For Your Problems—No matter what the project... 
whatever the requirements of acoustics, building code, 
or design itself... your local Acousti-Celotex distribu- 
tor is ready to assist you. His training, backed by the 
world’s most experienced acoustical organization, can 
help you solve your specifications problem. For details, 
write The Celotex Corporation, Dept. G-95, 120 S, 
LaSalle Street, Chicago 3, Illinois. In Canada: Dominion 
Sound Equipments, Ltd., Montreal, Quebec, 


Acousn-(evotex 


U, 6, Pat. OFF, 


ound Conilitioniitg 


ecasteato 


THE CELOTEX CORPORATION, 120 S. LA SALLE ST., CHICAGO 3, ILLINOIS. IN CANADA; DOMINION SOUND EQUIPMENTS, LTD., MONTREAL, QUEBEC 
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WHAT'S NEW 


Fanfold Towels 
Simplify Handling 

The handling of paper towels is sim 
plified with the new West Fanfold 





Towels, Self adhesive spots are applied 
on the top and bottom of each package 
of toweling. As new packages are placed 
in the dispenser, they adhere to the top 
of the package already in use. Thus 
a never-ending supply is available and 
it is unnecessary to rethread the Fanfold 
towel cabinet once it is in use. New 
packages may be added before the cab- 
inet is empty and feed through smoothly. 
There is no problem as the adhesive 
sticks only to itself. 

The worm-and-gear mechanism of the 
Fanfold cabinet is extremely durable 
and quick and simple to operate. With 
the new Fanfold Towels maintenance is 








co-ordinate % 
EXACTLY |} 
with your 


color scheme 
| 
CUBICLE 
CURTAINS 







simplified and service improved. West 
Disinfecting Co., 42-16 West St., Long 
Island City 1, N.Y. 


For more details circle 2221 on mailing card 


Quick Product Identity 
With Suture Container 

Ease of handling and immediate prod 
uct identity are features of the new su- 
ture container developed by Ethicon. The 
new lightweight compact container with 
gray label and black lettered suture iden 
tification in a white area were developed 
by Lippincott & Margulies, industrial 
designers, after a period of research in 
cooperation with operating room and 
medical personnel. Instant identity of 
suture type, size and number, maximum 
sterility and minimum breakage in ship- 
ping and storage are some of the ad- 
vantages claimed for the new packages. 
The_new labels will be used throughout 
the line, including spools, jars, canis- 
ters, set-up boxes and shipping cartons. 


Ethicon, Inc., New Brunswick, N.J. 
For more details circle #222 on mailing card 


Record Storage System 
Is Mobile 

A new system of record storage is now 
being manufactured in this country un 
der Foulkes International Patents. The 
new mobile technic is said to add 30 to 


wl 


The Dolin “400” Series Steel Transfer 
Files are interlocked and mounted on 
mobile bases fitted with special grease 
packed ball bearing wheels. Mobile units 
are placed in a row on special tracks. 
Several mobile rows are placed directly 
in front of a fixed row, each mobile row 
containing one unit less than the fixed 
row. Each section of mobile files rolls 
easily sideways to permit access to rear 
rows. The system permits almost effort- 
less movement of heavy loads, thus mak- 
ing it easy to get to any desired file. 
Aisle space can thus be converted to 
actual storage space. The mobile storage 
system is adaptable to active record areas, 





office supplies, linen and drug supplies 
and other file and storage areas. Dolin 
Metal Products, Inc., 315 Lexington Ave., 
Brooklyn 16, N.Y. 


For more details circle #223 on mailing card. 








70 per cent more transfer file space. 
(Continued on page 258) 
A ‘a4 FP i : 
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HOSPITAL FUND-RAISING 


What should you look for when selecting fund- 
raising counsel for your hospital? The company 
you choose should have: 

1. Highest ethical standards, 
Successful experience in hospital campaigns, 
“Repeat business” from clients served in 


the past, indicating their satisfaction. 


4. Are 


DF 


cord of achieving campaign goals. 





Wide color range for scientific selection 


Gay colors or subdued . . . with all the in-between 
subtleties of tone value! This wide color gamut, 
enables you to select what you need for blending or 
contrast, Mersan Poplin in ten colors. Wide choice 
also in Jean Cloth and Vat Twill. You'll find them 
durable, easy-to-maintain, surprisingly low-priced. 


WEBB MANUFACTURING CO., 2936 N. 4th St., Phila. 33, Pa. 
Please send sample swatches of Webb Cubicle Curtains. 





MERSAN POPLIN JEAN CLOTH W._-VAT TWh 
Name — Sn 
Addre 
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Fixed, modest fees without “extras,” de- 


on 


termined in advance. 
6. Personal attention from the company’s of- 
ficers. 

We invite your inspection of our firm on all of 
these criteria. Your inquiry entails no obligation 
and will be held in confidence. References and 
literature furnished on request. 


DF 


JOHN F. RICH COMPANY | 


310 Center Plaza, Philadelphia 2, Pa. 
Financial Campaigns *. Public Relations 


Member, American Association ef Fund-Raising Counsel 
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150 Ibs, daily 


Scotsman Super Cubers and Super Flakers provide the purest, 
most wholesome method of making ice today. Scotsman’s 
“hospital purity’’ is due to the Scotsman patented ice making 
method. It is made automatically as you need it. No gadgets to 
set, no waste, no worries. A constant supply of pure, clean, 
fresh ice is ready at all times. 

Super Cubes are actually purer than the water from which they 
are made. They’re big, round, solid cubes that last longer. 
Scotsman Super Flaked ice is free lowing—the finest all purpose 
flaked ice made. It is made with the simplest yet most depend- 
able mechanism available. There are no blades to sharpen, no 
grinders to service. 


Find out how any one of the 29 different models of Super 
Cubers and Super Flakers will actually pay for itself. Call your 
Scotsman dealer today or write American Gas Machine Com- 
pany for complete fatts. 


Every SCOTSMAN Ice Machine operates on standard electrical connections. 


AMERICAN GAS MACHINE COMPANY «, 


Division of QUEEN STOVE WORKS, INC. 
99 Front Street « 


Albert Lea, Minnesota 


Produce 100 to 500 pounds daily. Exclusive 
“Cycle-Matic” control. Guarantees purest, 
finest ice. Dependable performance. 


500 tbs. daily 


110 Ibs, daily 


225 Ibs. daily 


Produce 150 to 1050 
pounds daily. Effi- 
cient, dependable. 
No choppers, grind- 
ers or knives. Sim- 
plest flaking mechan- 
ism made, 


1050 Ibs. daily with 


if automatic storage 


350 ibs. daily 


550 Ibs. doily 


1050 Ibs. daily 


350 Ibs. daily with 

automatic storage 
550 Ibs. daily with 
Gvtomatic storage 


% SCOTSMAN + 


AUTOMATIC ICE MACHINES =a 
“ye 


2 America 
we 
% V w W “4 


Most Complete line 
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You can do all of this, and more, 
with HILD EQUIPMENT 





mS 


nuds's ‘nd s Cane 1s WAXING FLOORS 





SCRUBBING FLOORS 
OF ALL KINDS 


BUFFING FLOORS 
TO HIGH POLISH 











SANDING enmad 0 ‘LOOKS. 


STEEL WOOLING | 









UBBER-POLISH 


More than just a key file... 


Because behind each unit there’s the incom- 
parable TelKee ‘complete’ key control system. 
it’s the one system that makes vital keys instantly 









: Ri.» * ‘ . 
ORYING SCRUBBE ORY ‘SWEEPING’ WEEPING ven HA oe available in an emergency. And it offers real 
o00t 00m ' ‘ ‘ 
= ee 5 | Rasee © ws ceiuincs Bo maintenance economy and the convenience of 


having pattern keys on hand for making smooth 
working duplicates. But for the full story send 
for our FREE Catalog No. MH-23 today. 





REMOVING DIRT Cd 
ovenMiad Pires | shELvES AND LCOGE AMO CREVICES | DESKS sna TABLES . 
The MOORE KEY Lis7 CONTROL Systems 
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and DRY VACUUMS 
P.O. MOORE, INC., 300 FOURTH AVENUE, NEW YORK 10, N.Y. 





ne 
Thorough scrubbing with Hild floor machines should take 
no longer than once-over-lightly wet mopping. And 
floors cleaned the Hild way look cleaner, are cleaner, 
stay cleaner longer, and cut overall cleaning time. What's 
more, floor maintenance with Hild machines is as much 
as 10 times faster than hand scrubbing, and more thor- 
ough because dirt and moisture are vacuumed out of 
cracks, crevices and porous floors. It's easy to see why 

Se ee Hild equipment will pay for itself in no time. Hild 
Without Tank machines— proved in use for 27 years—are designed 


for easy and safe operation, and are built with the 
finest materials and workmanship to provide long, trouble- 
free service. Hild's versatile vacuums, used as partners 
to Hild Scrubber-Polishers, perform numerous clean-up 
jobs, from drying scrubbed floors to vacuum ‘sweeping’ | 
high-up shelves. Frequent vacuuming of walls, ceilings, 
shelves, venetian blinds, draperies, carpeting, furniture 
and equipment, prevents dirt accumulation and caking, 
reducing need for frequent washing, scrubbing and 


painting. From every standpoint—economy, efficiency, | 
~ At yea safety, sanitation, building appearance and employee 
° morale—HILD Maintenance is better maintenance. | 


MAINTENANCE EQUIPMENT & SUPPLIES FOR EVERY FLOOR NEED 


uum Cleaners * Scrubber-Polishers * Upholstery Shampoo 
hines * Rug Pile-Lifter Vacuums * Carpet Beaters * Sham- 
Waxes, Re-Color, Cleaners, Sealers and other Supplies * 


Tested to give best 
service under your 
conditions. 


Heavily pre-shrunk 
to maintain size. 


Original beauty 
lasts through 
countless washings. ' 













Variety of 
styles for every 
Hospital use. 


ush Replacements 
LD FLOOR MACHINE CO. 
W. WASHINGTON BLVD, CHICAGO 6, ILL. | save you ara ns ae 


Factory Branches: e068 43rd Si., New York 17, N.Y. 
271 Ww. Third St., Les Angeles, Calif 


ES... Washington Bivd, Chicage 6, ittineis 


money! sieht 










HILD rioor macnine CO., 740 W. Washington Bivd., Chicage 6, IM. 
GENTLEMEN: Send the foliowing information 
© WILD Serubber-Polishers and Vacuums © Ali HILD Equipment © HILD Supplies 


KENWOOD MILLS 





For swatches, 











NAME 

COMPANY prices and 
ADDRESS full information 
city ZONE STATE MH-9-55 write to: 
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Chamberlin i'syehosecurity. Screens 


PERMANENTLY AND SAFELY SOLVE PROBL E 


PREVENT ACCIDENTS AND ESCAPE 
¥ 


REDUCE LIABILITY HAZARDS |W, What Price 
Fe PEACE OF MIND? 


— <a ee 


PROVIDE PATIENTS’ PEACE OF MIND 


wy - ne - “ 
; ae wie 


EASY TO INSTALL ON ANY WINDOW 


SERVE AS INSECT SCREEN 


’ 
Wo ai 





WHERE Patients rooms Disturbed wards Examination rooms ‘Treatment rooms 

PROTECTION Corridors Alcoholic wards Waiting rooms Windows accessible 
Solariums, day rooms Nurses’ stations Delivery rooms to prowlers 

oes pk a gag Toilet rooms Observation rooms Emergency rooms 








< 3 CHAMBERLIN SCREENS MEET THESE NEEDS 


(A) DETENTION TYPE to 
withstand the fury of 
violent attack. 


OVER 100,000 IN USE ate as 4 J PROTECTION TYPE 


for the less violent 


CHAMBERLIN HAS 7 aaa. e Oo 4 patient. 
INSTALLED MORE I ie 
PSYCHOSECURITY 4 A eg oe ” ee anketontinn 
SCREENS THAN ALL OTHER 1 a Paes segeeeras  prenecsive 
COMPANIES TOGETHER ' 


(A) Detention Type (B) Protection Type (C) Safety Type 


SUPERIOR ADVANTAGES 


In the Psycho-Security Screen field, 
Chamberlin leads in design, engineer- 


—ordi - so 
ne igo uma CAGE OO PRG Geter kato 
presents no prison look. — and the or = — 
~—shock-absorbi in- rom a concern that’s been in busi- 
“Tess steel mesh is suspended to the [AQAMSTTMLLU TIATED MEAG ness 58 years. 
erconotcat-installed inside window co (AOMORI, Set thé Riidéen 
—READY FOR EMERGENCY RESCUE 


reduce maintenance, glass breakage, 
serve as insect screens. 


@ EASY TO CLEAN—simple and easy to keep : ce “— C v A M B E RII N 
sanitary. : re Hera 
@ NATION-WIDE SERVICE —assures professional . 2 — | CHAMBERLIN COMPANY OF AMERICA ) 


factory attention and immediate ex- 
pert service. 


@ HOSPITAL ADVISORY STAFF —write for guid- im Ll EMERGENCY Psychosecurity Screens 
ance and full details on Chamberlin’ PUSH UP CHAMBERLIN COMPANY OF AMERICA 


service to hospitals, institutions and 
architects. Special Products Division 
1254 LA BROSSE STREET + DETROIT 32, MICHIGAN 


CHAMBERLIN INSTITUTIONAL SERVICES alse include Mineral Woo! insulation, Metal Weather Strips and Calking, Metal Combination Windows and Doors, Metal insect Screens, Aleminum and Fiber Glass Awnings. 














Vol. 85, No. 3, September 1955 257 











. » « harmonize with acoustical 


Pioneered by Barber-Coimon to pro- 
vide an inconspicuous meons of oir 
distribution 


Laboratory -designed, engineered 
and tested guoranteed perform- 
ance in accordance with published 
engineering dota 


Flexibility adjustable on the job 
from vertical to horizontal defiec- 
tion as well as one-way, two-way, 
three-way, of 360° air potterns 
without change in outer oppeor- 
ance 


Dust ond dirt deposits limited to 
face of diffuser ‘easily cleaned) 

minimizes smudging or streak- 
ing of adjoining acoustical blocks 


Circular or geometric diffuser plate 
design available for recessed or sur- 
face models 


ae Field Office, or write 





UNIL-FLO RECTANGULAR AND 





@ Available with opposed-biade, gang- 


operated volume control 


(adjusted 


through face of unit), and Defilectrol 


air turning device 


flow control) 


(for positive air 





mg DATA BULLETIN, F-6597, now available. Consult nearby 





= Barber-Colman Company 


| 
eo 


Dept. U, 1146 Rock Street 


E@LrrTezews 
Engineered 


POR EFFICL 


St owvirai today must be 
sure that every depart- 
ment operates at maximum ef- 
ficiency, providing the ultimate 
in economy. This is specifically 
true of the food service equip- 
ment facilities. It is important, 
therefore, in order to achieve 
this, that the kitchens of a new 
hospital, or a hospital planning 
a renovation, be “engineered” 
by an organization specializing 
in such work, with the facilities 
to do the entire job 

The four firms listed below 
have been engineering out- 
standing hospital food service 
equipment installations for 
many years and they welcome 
your inquiries. 


!\STRAUS-DUPARQUET inc. 


THE MAXWELL CO., inc. 


EEE EE 


ALBERT PICK CO., inc. ry 


258 


Rockford, Illinois, U.S.A. 






Eucr 


Ook Park Hospital, 
Oak Park, ilinois 
Schmidt, Garden & Erikson, 
Architects 
Kitchen installation by 


ALBERT PICK CO., INC. 








WHAT’S NeW 


Efficiency and Economical Costs 

Combined in Fluorescent Fixture 
The new Scott line fluorescent fixture 

features one-piece all plastic shielding. 





It is designed for use in lunchrooms, 
offices and other parts of the institution 
and offers high efficiency with econom 
ical costs. A soft, diffused light is pro- 
duced by the Scott as the entire fixture 
is luminous. 

Only three major components are used 
in the Scott fixture—the channel, cover 
plate and one-piece shield. It is easy to 
handle and simple to install. The chan 
nel 1S of 18 gauge, cold rolled steel, 
Bonderite treated for better paint ad- 
hesion and resistance to dcterioration, 
with the one-piece shielding molded of 
polystyrene. The hanging arrangement 
permits the shield to swing down from 
either side for maintenance, or it can be 
entirely removed for cleaning. The Scott 
may be surface or pendant mounted and 
provision is made for continuous row in- 
stallation. It is available in both rapid 
and instant start. Sylvania Electric Prod- 
ucts Inc., 1740 Broadway, New York 19. 


For more details circle #224 on mailing card 


Portion Equalizer 
Cuts Pies and Cakes 








ete nn 


The Ard Portion Equalizer is adjust 
able to any height pie or cake and can 
be set instantly to cut from four to six 
teen exactly equal portions, Waste is 
eliminated and time is saved with the 
new device. Ard Mfg. Co., Inc., 23 Vine 
St., Evansville 8, Ind. 


For more details circle #225 on mailing card 
(Continued on page 260) 


The MODERN HOSPITAL 














Mlemington. Fland. 


BETTER BUSINESS METHODS 


eeeeeeceeecece eee 


eeeeev ee eee 


eeeseeeoeee ee eee 


For 
Through Lower 


Profits 
Costs 


Greater 





Get automatic writing of Blue Cross Reports 
with new machine accounting method 


Hospitals can save valuable cleri- 
cal time by adopting the Reming- 
ton Rand Combined Patient 
Statement and Blue Cross Report 
accounting method. The state- 
ment is designed so that a carbon 
copy provides Blue Cross and 
other Insurance Companies with 
required information and serves 
as your report. One writing posts 
all records simultaneously—with 
touch-method speed, typewriter 
simplicity. 

And because machine methods 
keep records up-to-date, your 
statements are always ready 
when the patients are discharged. 
Full descriptions of entries pre- 
vent misunderstandings, simplify 
reference and speed auditing. 
And the neat, machine-accurate 
appearance reassures the patient 
and insurance people that all 
charges are correct. 

Many hospitals now use Rem- 
ington Rand mechanized ac- 
counting methods for patient ac- 
counting, accounts payable, in- 
ventory and payroll—with amaz- 
ing results. They get a complete 
picture of receipts and expendi- 
tures—as an automatic by-prod- 
uct of normal posting! 

Send for details. Circle SPAB 
1543 and SPAB4544 on coupon. 





This Calculator Ma y Save Your Vital Hospital Records 


This Fire Hazard Calculator en- 
ables you to determine quickly 
and accurately the degree of rec- 
ord protection you need at any 
specific location. You'll know 
whether you have the amount of 
record protection your hospital 
requires, or whether you need 





The new manual, “Purchasing 
Procedures That Save Time and 
Money,” can be your guide to 
more efficient buying. These new 
purchasing procedures tell you in 
an instant whether specifications 
are complete, whether company- 
wide needs have been anticipated, 
and how much an order can be in- 
creased or decreased for price and 
other vonsiderations. 





Get Free Manual on Proved Purchasing Procedures 


You'll see methods that enable 
you to estimate deliveries and 
review experience with vendors. 
This free manual also features 
control of stock on hand and out- 
standing orders. Following up the 
order, keeping accurate delivery 
records, and gauging purchases 
to production schedules is also 
covered. Send for this buyers’ 
guide. Circle X1202 on the coupon. 
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more and, if so, how much and 
what type. It’ll indicate what the 
duration of a fire in your hospital 
would be and takes into account 
popular misconceptions about 
fireproof buildings, steel files, in- 
surance and safes. Fire Hazard 
Caleulator—Free—Circle SC745. 


IVISION OF SPERRY RAN RPORATIO? 
| ! 
| Room 1977, 315 Fourth Ave., New York 10 | 
| Yue, I'd like to have the literature cireled | 
| SPAB4543 SPAB4544 | 
| X1202 SC745 { 
|e | 
Des | 
| Hospital | 
| Address | 
1 city Tone State | 
| H-i2 | 


_ —Profit-Building IDEAS For Business — 4 
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WHAT'S NEW 


Microfilm Reader 

Doubles as Enlarger and Printer 
Enlarged prints can be made directly 

from the microfilm with the new desk- 





top microfilm reader. Known as the 
Inspector “200,” the unit is especially 
constructed to accommodate all Filmsort 
jackets and aperture cards for scanning 
and printing. With the Auto-Scan ac- 
cessory it can also be used for mechan- 
ical scanning. Cards are held in focus 
for mechanical operations. By opening 
out the top, photo copying paper may 
behind the and the 
microhlm image is projected directly on 


be inserted screen 


the paper 
The new bottom throat design of the 


EFFICIENCY 
AND 


BEAUTY 
IN THE 
HOSPITAL 
KITCHEN... 





DESPATCH 


Ovtwn 
+) 
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Inspector “200” makes it easy to insert 
cards at desk level. A special ventilating 
system climinates possibility of heat 
damage to film and cards. It is available 
with 16x, 24x and 30x standard mag- 
nifications. The new unit occupies 13 
by 19 inches of desk space. Filmsort 
Div., Dexter Folder Co., Pearl River, 
N.Y. 


For more details cirice 2226 on mailing card 


Combination Parenteral Set 
for Alternate Administration 

The simultaneous or alternate admin- 
istration of parenteral solutions and 
blood can be acomplished with the new 
Plexitron R49 combination. The flex 
ible housing combination Y-set and blood 
pump gives blood safely under pressure. 
The pump is located directly below the 
junction of the Y. When the fluid level 
in the pump drops, the ball valve also 
drops, automatically discontinuing pres- 
sure administration. This safety feature 
prevents the set from pumping air. The 
operator can return to normal adminis- 
tration at any time in a matter ol 
onds. Fluids may be administered by 
closing the clamp on the arm of the Y 
leading to the blood bottle and opening 
the clamp on the arm leading to the so- 
lution bottle. Baxter Laboratories, Inc., 
Morton Grove, III. 


For more details circle #227 on mailing card 


sec 
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DESPATCH COMMANDER OVEN 


% Sizes from 12 to 70 bun pan capacity 
* Available as electric, gas or oil fired 
% Reel type with "moist-master steamdome” 


No research or expense has been spared to 
achieve such results as tender, full colored crust; 
bake out losses reduced; low fuel costs through 
efficient design. Breads, pastries—even meats 
are evenly baked by the “‘moist-master steam- 
dome”’ principle. 


Write for the Commander Bulletin 


Also makers of: DECK TYPE BAKING OVENS... 
LABORATORY OVENS... STERILIZING UNITS. 


MINNEAPOLIS 14, MINN. 





Pyrex Nursing Bottle 
Has Nipple and Cap 

For the first time, Corning Glass 
Works is offering a Pyrex brand glass 
nursing bottle complete with nipple and 
cap. The new heat-resistant bottle fea- 
tures a rubber cap that protects the 
nipple from the time the unit is sterilized 
until the baby is fed. The oval shape 
prevents the bottle from rolling and it 
has a wide, tipproof base. Formulas can 
be prepared, stored and brought to the 
infant without touching the nipple once 
it is put in place. The protective cap 
is removed and the bottle is ready for 
the infant. 

Ounce markings are easily read and 
are a permanent part of the bottle. 
Nipple and cap fit so that there is no 
danger of leaking. The bottles are avail- 
able in both standard eight ounce and 
four ounce sizes. Corning Glass Works, 
Corning, N.Y. 


For more details circle #228 on mailing card 


Sentinel Blood Bank 
Is Mobile Model 





Four heavy duty rubber casters enable 
one person to move the Sentinel Blood 
Bank easily and silently. It can be spot 
located wherever blood and serums are 
needed and is equipped with a double 
warning system consisting of a visual 
indicator and an audible buzzer alarm. 
Model BB-80 has a capacity of 80 bottles. 
A sensitive feeler bulb records the actual 
corresponding temperature of the blood 
in the bottles which will be recorded on 
the indicator before the blood is affected. 
The audible buzzer alarm sounds any 
time the temperature from the 
desired 37 to 44 degree F. range. 

The improved Sentinel refrigeration 
system assures equalization of tempera 
ture throughout and minimizes loss of 
cold air when doors are opened. A 15 
hour temperature holdover capacity is 
provided in event of power failure. Vi 
bration and fan noise are eliminated with 


varies 


the new static condenser. The eight slid 
ing pull-out drawers are equipped with 
automatic stops to prevent pulling out 
completely. The Brewer-Titchener Corp., 
Cortland, N.Y. 


For more details circle #229 on mailing card 


(Continued on page 262) 
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NEW JELFA DRESSING GIVES 





Promotes natural healing—prevents sticking 
—can actually cut dressing costs over 50% 


Nature, undisturbed, heals wounds 
best. The function of a dressing 
is to prevent interference with 
Nature’s own healing 

TELFA Non-Adherent Strips 
not only protect against dirt and 
trauma, but also protect the wound 
from its own drainage, and from 
interference by the dressing itself! 

TELFA’s perforated plastic 
facing keeps drainage away from 
wound and keeps dressing from 
sticking to wound or sutures. Re- 
moval is quick, painless and with 
out disruption of healing 

A TELFA Strip of the appro 
priate size 18 indicated for any 
wound, major or minor, where 
gauze would otherwise be used 


Vol. 85, No. 3, September 1955 


For greater absorbency in heavy 
drainage cases, TELFA may be 
covered with abdominal pad or 
sponges. Secure with bandage, 
adhesive, binder or Kerlix® roll. 

Saves 2c to 6c per dressing, one 
hospital reports (Modern Hospi- 
tal, 84:6, pp. 94-98, June, 1955). 
“... this better wound care has 
proved economical of the physi- 
cians’ and nurses’ time, and a 
saving for the hospital of more 
than 50% of the cost of wound 
dressings.”’ 

Supplied in 2% x 4 inch,3 x8 
inch and 8 x 10 inch strips, in 
hospital cases. Also 2 x 3 inch 
sterile envelopes for clinics and 
physicians. 





cps 


Abdominal incision is repre- 
sentative of the many uses 
for TELFA Strips—in major 
and minor surgery, as well as 
in emergency rooms and on 


floors. 


ou faster 
healing at half 


the cost! 


Gurity 


TELE 


NON-ADHERENT STRIPS 
(BAUER £ BLACK) _ | 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, Illinois 
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WHAY’S New 


Pot and Pan Washer 
Has Streamlined Design 





All of the high quality of material 
and operation in earlier models are in 
into the redesigned FMC 


corporated 
T he exterior has been 


Utensil Washers. 
streamlined for attractive appearance and 
easy cleaning. A new simplified control 
panel has been developed which is just 
waist high for easier operation, 

FMC Utensil Washers are now avail 
able with single compartments for 
smaller operations serving 500 meals as 
double compartment models. 
includes utensil washers 


well as 
The line now 
for institutions handling from 500 to 
10,000 meals per day. Food Machinery 


and Chemical Corp., Hoopeston, III. 
For more details circle #230 on mailing card 


ICE-AT ANY HOUR! 


Cake-Type Deodorizer 
Has Locked-In Aroma 

Deodoroma rounds are cake-type de 
odorizers for use wherever there is an 
odor problem. The round cake has a 
new, locked-in aroma which lasts until 
the aromatic material is completely va 
porized, without developing a “moth- 
cake” odor. It is designed for use in 
urinals, lavatories, storage and locker 
rooms, closets and other locations where 
heavy air is a problem. The wire hang- 
er included with each package makes 
Rounds easy to use. Each cake is wrapped 
in heat-sealed cellophane and formed un 
der high pressure for uniformity and 
long life. The C. B. Dolge Co., West- 


port, Conn. 
For more details circie #223! on mailing card 


Aerosolve Filter 
for Air Conditioning Systems 
Designed for high efficiency air fil 
tering in ventilating air conditioning 
systems, the new Cambridge Aerosolve 
Pilter is designed for multi-filter banks. 
The high efficiency, low pressure drop 
system of air filters may also be em 
ployed for the filtration of exhaust gases. 
The filter consists of a permanent cad 
mium plated steel frame which contains 
any one of three interchangeable cart 
ridges with varying efficiencies. Special 


(Continued on page 264) 


glass fibre mats and the large filtering 
area achieved by a deep-pleated design 
give the filters superior performance. A 
fire - resistant, double - corrugated board 
frame holds the filter cartridge which is 
easily replaced when required. Cam- 
bridge Filter Corporation, 738 Erie 
Blvd. East, Syracuse 3, N.Y. 


For more details circle #232 on mailing card 


One-Unit Photocopier 
Is Light and Compact 

As its name indicates, the Cormac 
Compact is a light, small photocopying 
unit for desk top use. It makes dry black 
and white copies of anything printed, 
typed, drawn or blueprinted in a mini 
mum of time. It is easy to operate and 
produces inexpensive copies quickly, sav 
ing time of typists as well as producing 





copies of material which would otherwise 
be difficult or impossible to reproduce in 
the office. Cormac Industries, Inc., 80 
Fifth Ave., New York 11. 


For more details circle #233 on mailing card 





Dexter Diapers 


Machine Packed in Osnaburg Bags 


DDs COST LESS ON THE JOB 
THAN ANY OTHER 


DIRECT FROM FACTORY TO YOU! 


FOR SERVICE 
INSTITUTIONS 






36 DOZ. 
PER BAG 





You will have to use “Dexter Diapers” to 
believe them. They go on and off baby in 
a jiffy—without folding, save half the chang- 
ing time in your nursery. In your laundry they 
are easier to count, wash, dry, wrap, need 
no folding, take up less room, last longer, 
cut your laundry costs right in half. They are 
nationally advertised in 26 publications as an 
institution diaper. Ask your Diaper Service 
Company or write direct to Dexter Diaper 
Factory for sample and free booklet with 
facts about diapering written by a famous 
physician. 


DEXTER DIAPER FACTORY, HOUSTON 8, TEXAS 






MODEL XV WITH 
ACCESSORIES 


THE (15. L ije3 ICE CART 


Designed for versatile service, the Model 15 packs 150 
pone of flaked, cubed or chipped ice. Ideal for numerous 
ospital and institutional assignments. 
GENNETT ICE CARTS are constructed of stainless 
steel, in a variety of four models. Model 15 stands 401, 
inches and is equipped with pneumatic tires. 
WRITE US FOR SPECIFICATIONS, PRICES. 


GENNETT AND SONS, INC. 
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Better Food Service for Beloit High School 
ONE OF NATION’S TOP TEN BEST PLANNED SCHOOLS 





Section of one of twin Thurmaduke Standard Unit Counters in- 


stalled in the attractive and efficient Beloit High School Cafeteria. 


The Thurmaduke Cafeteria Counter 
is a better value because it is assem- 
bled from Standard Units (hot food 
units, cold food units, etc.). These are 
made by modern production line 
methods in a new factory designed 
for the purpose, eliminating costly 
and inaccurate hand forming. 


Delivery is faster... installation 
easier. The all-welded steel Standard 
Units bolt securely together to form 
one rigid structure. There is a mini- 
mum of plumbing connections. 


Proved design principles, developed 
through years of experience in 


THURMADU KE 





DEPENDABLE FOOD SERVICE EQUIPMENT 
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thousands of installations, result in 
exceptional efficiency and durability 
...@asy sanitary maintenance. 


All hot or cold units are fully insulated 
and thermostatically controlled to 
maintain the temperature required 
to keep food kitchen-fresh for hours. 
There are no unsanitary, inefficient 
water-pans, so operating costs are 
surprisingly low. 


Thurmaduke Waterless Food Warmers are 
available in many sizes, including portable 
models, Selective Heat Control in each fully 
insulated section preserves flavor, reduces 


A complete selection of units is avail- shrinkage, cuts operating costs as much as 80%, 


able in various sizes including corner 
unite, fo match your requisomenta, L2P OO 2 OPS COS S eee 


regardless of length or arrangement 
oe ee . DUKE MANUFACTURING CO. Dept. MH-9 
: 2305 NO. BROADWAY, ST. LOUIS 6, MO. 


Please send complete information on 
["] Cafeteria Counters [1] Food Warmers 


NAME__ = 


ADORESS. ———————————— 





of | ee 


263 








2 en 


WHAT’S New 


Pharmaceuticals 


Normal Serum Albumin 
5% Solution in Saline 

A new hepatitis-free, anti-shock unit 
of Normal Serum Albumin (Human), 
5°% Solution in Saline is now available. 
The new combination is equivalent in 
plasma volume expanding action to an 
equal amount of normal human plasma. 
Principal advantages are that it already 
contains the fluid needed to exert the 
maximum osmotic effect of the injected 
albumin, is free of the risk of homolo- 
gous serum hepatitis, is ready for imme- 
diate use, and because albumin is a 
natural constituent of human blood, 
there is no risk of foreign-substance re 
actions. It is indicated in the treatment 
of frank or incipient shock for intra- 
venous administration. It is packaged 
| in 250 cc. units with administration set 
/and suspension bail. Hyland Labora- 
tories, 4501 Colorado Blvd., Los Angeles 
39, Calif. 


For more details circle #234 on mailing card. 


Pediatric Parenteral Solutions 

A new group of pediatric parenteral 
solutions and coordinated services has 
been announced by Mead Johnson to 
provide a complete parenteral therapy 
program designed especially for infants 
and children. The 31 solutions in the 
JAMES G. HARDY & CO., INC. «+ 11 EAST 26 ST., NEW YORK, N.Y. group are packaged in special pediatric 
sizes of 125 cc., 250 cc., and 500 cc. 
Several of these are standard and spe 
: cialty solutions contained in the regular 

Mead adult parenteral line and others 
NEW! Low Price Beverage Server are solutions prepared especially for pedi 
~ : ] | atric use. 

Saves its Cost in Less than d Year! The possibility of overdosage, a hazard 
in pediatric parentera! therapy, is greatly 
| reduced by the smaller sizes of the pedi- 

atric bottles. In addition to the extra 

safety factor, they are designed for con 
venience and economy. The new line 
also offers several mechanical refinements 
developed specifically to facilitate pedi 
atric use, Included in the new pediatric 
| line are Homeolyte Solutions, Initial Hy- 
| drating Solution, other Levugen and 












THE 


STANLEY 


“it will not break!" 





| Amigen Solutions and the full comple 
ment of Standard Solutions. Mead John- 
son & Company, Evansville 21, Ind. 


For more details circle #235 on mailing card 


Mestinon Bromide 
Mestinon Bromide is a long - acting 


Why worry about broken china—when for a little more you can buy 
| cholinergic agent for oral administration, 


a genuine STANLEY Thermal Server. The new unbreakable STANLEY 
Windsor means better service at lower cost... they're so inexpensive ‘useful in relieving the muscular weak 
they can even be used in wards. Stainless-steel construction, special ness of myasthenia gravis. It is relative 
non-hinge top and built-in oversize handle assure long, trouble- ly free from gastro-intestinal stimulation 


free life. For all the facts on the new STANLEY Windsor and its and other muscarinic side effects, and 
provides a smooth, prolonged therapeutic 


, ae , : 
amasingry low price, welts us ttay! action, especially at night. Mestinon 
Bromide is available in bottles of 100 
and 500 60 mg. scored tablets. Hoff- 


STANLEY INSULATING DIVISION ope Bes ee Nite NI; 
LANDERS, FRARY & CLARK, NEW BRITAIN, CONN. (Continued on poge 266) 
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“Patients not only accept 
Dixie Matched Food Service 
=-fhey really 

like it” 


were so good our hospital 
switched to Dixie 100%!” 











...says Mr. Frank Massey, 
Administrator of Community 
Hospital, Philadelphia, Pa. 





New Dixie Matched Food Service 








Feeding costs dropped substantially. .. kitch- 
en staff saved hours each day... pre-portion- 
ing cut our food waste...nurses like the 
quieter service and lighter trays. 


Yes, Dixie Matched Food Service is getting 
results like these in hospitals the count 
over, saving money on everything from dis 
breakage to dish washing and always assuring 
absolutely sanitary service. 


But the thing that most impressed Mr. 
Massey and many others is the unqualified 
approval patients give Dixie Matched Food 
Service. It is cheerful and attractive... it 
insures peace of mind of both patient and 
administrator. Certainly, it is easy to use. If 
you still haven’t heard the complete story 
and seen this new Dixie Service for yourself, 
here is a splendid opportunity... 


Write for FREE SAMPLES today! 


DIXIE CUP COMPANY, Easton, Pa. 
OTHER PLANTS: Chicago, !Il., Darlington, $. C., Ft. Smith, Ark., Anaheim, Calif., Brampton, Ont., Canada. 


“Diwie” ia a registered trade mark Fun for the whole family! Dixie Super Circus, ABC-TV 
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WRAT’S New 
Product Literature 


e A Specification Book on Hobart Food 
and Kitchen Machines is available from 
The Hobart Manufacturing Co., Troy, 
Ohio, This comprehensive reference 
book gives complete detailed informa 
on the full line of 
food service from preparation through 


tion machines for 


dishwashing 


Zz. 
For more details circle #237 on mailing card 


e The organization, bac kground and 
functions of The Prophet Co., 707 Fisher 
Bldg., Detroit 2, Mich., national 
service and consultant firm, are described 
in a new 24 page brochure entitled, 
“How Many of Your People Eat?” How 
the organization has grown to serve in 
stitutions and industry with food service 
in more than 140 installations is dis 
cussed, The complex factors involved in 


food 


large scale feeding programs, the advan 
tages of specialized food services, and 
the importance of scientific food plan 
ning, preparation and service are some 


of the subjects discussed. 
For more details circle #238 on mailing card 


e Each item in its line of hospital ap 
parel, uniforms and linens is described 
and pictured in Catalog No, 52 brought 
out by Kuttnauer Mfg. Co., Inc., 2189 
Beaufait Ave., Detroit 7, Mich. The 


new catalog has an alphabetical index. 
For more details circle £239 on mailing card 


For Years 





| 


266 


DISPOSABLE 


UICAPS 


NURSING BOTTLE 
CLOSURES 






Write for complimenfory package of 

professional samples The Quicap Co, 

110 N. Markley Street, Dept. H-2 
Greenville, $C 


e A new 44 page booklet, “A Feeding 
Guide for a Healthy, Happy Baby,” is 
now being offered by H. J. Heinz Co., 
tox 57, Pittsburgh, Pa. Written by the 
tJaby Counseling Department and the 
Nutrition Research Laboratories of H. J. 
Heinz Company, the book is designed for 
mothers. The first section explains the 
part foods play in keeping a baby healthy 
and happy and the second part deals 
with the method of feeding, and the 
handling of foods. A record section in 
the back of the books permits mothers 
to keep track of formulas and reactions. 

For more details circle #240 on mailing card. 
e “Eclipse” Refrigerating Machines are 
discussed in Bulletin No. 100-G released 
by Frick Co.., Waynesboro, Pa. Descrip 
tive information, photographs and line 
drawings compressors that 
handle any commercial or industrial air 
conditioning load, at any temperature, 
with any refrigerant, are included in the 
bulletin. 

For more details circle #241 on mailing card 
« Bulletin WC118, “SSC Deaerating 
Heater,” is offered by Graver Water 
Conditioning Co., 216 W. 14th St., New 
York 11. The technical bulletin describes 
in detail the design, operation and appli 
cation of the new, small sized deaerating 
heater developed specifically for use in 
small steam generating plants. 

For more details circle #242 on mailing card 


(Continued on page 268) 


on these 





pays 
for itself 
in time 
saved! 


any size can! 


FULLY GUARANTEED 
For complete facts, 
write today! 





When it comes to mass can o 


food preparation time . 
cutting wheel! Opens 


e Form No. 159 describes the various 
types of Carlyle Quarry Tile. Brought 
out by The Mosaic Tile Co., Zanesville, 
Ohio, the eight page catalog shows all 
the colors and some of the patterns 
available in the line. Complete size, 
shape and trim unit information is given 
for the different types of tile and typical 


installations are pictured. 
For more details circle #£243 on mailing card. 


e “Institutional Cooking Utensils in Re- 
vere Ware” are described and illustrated 
in a new folder issued by Revere Copper 
and Brass Inc., Rome Mfg. Co. Division, 
Rome, N. Y. Outstanding features of 
these copper clad stainless steel cooking 
utensils for hospitals and other institu 
tions are discussed in the folder and each 
point is illustrated. The line includes in 
stitutional sizes in all cooking utensils 
and there is a suggested list of combina 


tions for various uses. 
For more details circle £244 on mailing card. 


e The revised second edition of “85°, 
Magnesia Insulation Manual” is avail 
able from the Magnesia Insulation Manu 
facturers Assn., 1317 F St., N.W., 
Washington 4, D.C. The 80 page book 
offers new engineering and product data 
on magnesia for insulation with an ex 
planation of the chemical and physical 
properties of 85 per cent magnesia. 
For more details circle £245 on mailing card 


Now...the Famous 


DAZEY 


eavy Duty Can Opener 


is electrified! 





ning, there’s nothing like 


the new Dazey Heavy Duty Electric Can Opener! It saves 
labor costs, production time, reduces fatigue, speeds up 
. . it pays for itself. Stay-sharp 


‘e DAZEY 


Louis 7, Mo 
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GEORGIA BAPTIST HOSPITAL, Edwin B. Peel, Administrator 
Stevens and Wilkinson, Architects 


SA) Li / as an 18.7% annual return! 


Effective protection against fire can be achieved with For example (the figures are Mr. Linney’s) ... 
an automatic sprinkler system. Records of the Na- 





























tional Fire Protection Association for a 10 year period — Pre 3 Pre es ney 2 
aay se. 8 Ps . aa rea prinkler avings in pays fo 
re veal not one loss of life in 160 fires in hospitals hav Pras Sectomns rnc itself in 
ing sprinklers. Contrast that with unsprinklered hos- at an 
pitals. Here, the record is shocking. Of 58 fires in 108,000 sq. ft. $27,792 $5,205.49" | 5.34 years 
unsprinklered hospitals, there were 226 deaths. *Represents 18.7% annual return on investment in 
p I Sprink! tection. 
In an address before the 1954 session of the South- encase ee ee eee wishes 


eastern Hospital Conference, the following statement Taare 
was made by Mr. George E. Linney, Assistant Admin- Mr. Linney adds . 
. istrator, Georgia Baptist Hospital, Atlanta. 


.. “Sprinkler installers cooperated 
to minimize disruption in daily routine. ‘Business as 
usual’ was carried on during the installation of the 
“Early in 1947 the Georgia Baptist Hospital installed system.” 

a Grinnell Sprinkler System in its surgical building 
(now the west wing of the main 
building), also a similar system in 
a large nurses’ residence. In 1952 
the service building, including a 
warehouse, laundry, and repair 
shops, was protected by Grinnell 
Sprinklers. The reduction in fire 


insurance was gratifying.” 
Mr. George E. Linney dh GRINNELL 


oat err 
Patiteet Acutarater PROTECTION AGAINST EVERY FIRE HAZARD 
Georgio Baptist Hospital, Atlanta 


Other hospitals, too, report on both the efficiency of 
Grinnell Sprinklers, and Grinnell installation crews. 
Why delay getting the complete facts? Grinnell wiil 
gladly outline a fire protection program for you, with- 
out obligation. Write Grinnell Company, Inc., 255 
West Exchange Street, Providence, Rhode Island. 











Manufacturing, Engineering and Installation of Automatic Sprinklers Since 1878 
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WHAT'S NEW 


¢ A booklet of quantity recipes for eye 
and appetite appeal has been published 
by The Nestle Co., Inc., 2 William St., 
White Plains, N.Y. Fourteen recipes 
show how Maggi’'s Seasoning, Granulated 
Bouillon Cubes and Granulated Chicken 
Bouillon Cubes can be used in the prep 


aration of institutional foods. 
For more details circle 22246 on mailing card 


¢ Dictaphone Telecord Dictation Sys 
tem, described as an “expressway for 
better, faster more economical dictation,” 
is discussed in a 12 page booklet issued 
by Dictaphone Corporation, 420 Lexing 
ton Ave., New York 17. Presented in 
editorial style is information on the Tele 
cord System, basic installation, manual 
selection, automatic selection and Dicta 
phone service. Who can use the system 
is discussed as is information on control 
features for dictator and attendant, with 


illustrations of each subject covered, 
For more details circle 2247 on mailing card 


e A public service animated cartoon film 
stressing the importance of being pre 
pared to meet the costs of illness through 
voluntary health insurance is offered by 
the Health Information Foundation, 420 
Lexington Ave., New York 17. Entitled 
“Second Sight Sam,” the 16 mm color 
and black and white film runs approx 
imately five minutes and combines en 
tertainment with important health 
information. It is being distributed 
through Association Films at only the 


cost involved in returning it. 
For more details circle #248 on mailing card 


e A new documentary film, “The Lonely 
Night,” is offered for unrestricted 16 mm 
distribution by the Mental Health Film 
Board, Inc., 166 E. 38th St., New York 
16. The feature-length film is an authen 
tic psychiatric production which presents 
two case histories otf contrasting family 
environments, dramatizing the essential 


nature of modern psychiatry. 
For more details circle #249 on mailing card 


e¢ A film demonstration in color, show 
ing how to make top quality baked foods 
with portion cost control and time 
saving methods is offered in “The Magic 
of Mixes.” Narrated by John Cameron 
Swayze, the 16 mm sound film was 
prepared by Pillsbury Mills, Inc., Insti 
tutional Division, Minneapolis 2, Minn. 
It tells the story of baking mixes and 
offers new food ideas and menu sug 
gestions, with information on how to 


figure portion costs. 
For more details circle #250 on mailing card 


e Catalog S-55, available from Dor-O 
Matic Div. of Republic Industries, Inc., 
4446 N. Knox Ave., Chicago 30, dis 
cusses Dor-O-Matic door controls. The 
four automatic Invisible Dor-Man mod 
els and the twenty-five manual control 
models available from the company are 


described and illustrated. 
For more details circle #25) on mailing card 


¢ Two 16 mm documentary sound films 
are being offered to those interested in 
planning and designing institutions by 
The Walter Butler Co., 1300 Minnesota 
Bldg., St. Paul, Minn. “Building for the 
Future” is a documentary tour of insti- 
tutions of many types while “Trends” is 
a filmed visit to hospitals and hospital- 
type structures in every geographic area 


of the United States. 
For more details circle #252 on mailing card 


e “Foamglas in Thin Wall and Sand- 
wich Panel Construction” is discussed in 
a new brochure brought out by Pitts 
burgh Corning Corp., | Gateway Center, 
Pittsburgh 22, Pa. Photographs and de- 
tails of important projects utilizing this 
technic, including fabrication and job 
data, are also contained in the 12 page 


brochure. 
For more details circle #253 on mailing card 


e A new pamphlet on Perfektum “Hos- 
pi-Luer” Needles is available from Pop- 
per & Sons, Inc., 300 Fourth Ave., New 
York 10. Detailed information on the 
needles which come in a range of sizes 
for hypodermic, intradermal and intra- 


muscular purposes is given. 
For more details circle #254 on mailing card. 


e Form A-284 is a factual folder on 
Sunroc Water Coolers issued by Sunroc 
Corporation, Glen Riddle, Pa. Various 
models are illustrated and individual ca- 
pacity charts and specifications for each 
type are given, Additional charts are in- 
cluded which provide detailed informa- 
tion on the proper water cooler selection 


for individual requirements. 
For more details circle 2255 on mailing card. 


Book Announcements 
Cantarow and Trumper, “Clinical Bio- 
chemistry,” fifth ed., 738 pp., $9. Howe, 
“Nutrition for Practical Nurses,” 174 pp., 
$2.50. W. B. Saunders Co., W. Wash- 
ington Square, Philadelphia 5, Pa. 


For more details circle 2256 on mailing card 


Suppliers’ News 
Ac’cent International is the new name 
of the Amino Products Division of Inter- 
national Minerals & Chemical Corp., 20 
N. Wacker Drive, Chicago 6, manufac 
turer of Ac’cent, pure monosodium glu 
tamate crystals. 


Edward Don & Company, 2201 S. La 
Salle St., Chicago 16, hospital sup 
ply house, announces acquisition of the 
Duckworth Company of Philadelphia. 
The new facilities will permit the com 
pany to expand its operations in Phil 
adelphia and will be operated as a 
branch with complete warehouse and 
display room as well as a truck delivery 
service for the area. 


General Foods Corp., North St., White 
Plains, N. Y., announces the establish 
ment of a new Institutional Products 





Division. The new division will be re- 
sponsible for sales of products formerly 
handled by the institution department 
of the GF Sales Division, the Maxwell 
House Division and Good Seasons Salad 
Dressings. 


Joseph Goder Incinerators, Inc., manu 
facturer of institutional! and commercial 
incinerators, announces opening of its 


new plant at 4241 N. Honore St., Chi- 
cago 13. 


Grand Rapids Sectional Equipment Com- 
pany, New Fuller Bldg., 11 Fuller Ave., 
S. E., Grand Rapids 6, Mich., is a new 
organization headed by Fred R. Me- 
Williams, for the manufacture and dis 
tribution of a new line of sectional 
equipment for professional and hospital 
pharmacies. McWilliams was formerly 
head of the pharmacy and _ hospital 
equipment division of Grand Rapids 
Store Equipment Company and is a 
specialist in the design and manufacture 
of pharmacy units. Sectional pharmacy 
units that stack to any height, fit any 
space, are adaptable to all working con- 
ditions and can be rearranged to meet 
changing needs are being manufactured 
by the new company. 


Koch Refrigerators, Inc., manufacturer 
of commercial refrigeration equipment, 
announces removal of its office and man 
ufacturing facilities from North Kansas 
City, Mo. to its new plant at 401 Fun- 
ston Rd., Kansas City, Kans. 


Minnesota Mining & Mfg. Co., 900 
Fauquier St., St. Paul 6, Minn., manu 
facturer of “Scotch” tape, magnetic tape 
and other products, announces the open 
ing of a new central research laboratory 
building, the first unit in its new research 
center. The new building has accommo- 
dations for more than 200 scientists. 
Featured at the dedication of the new 
unit were the varied applications of 3M 
varieties of tape. 


Royal Metal Manufacturing Co., 175 N. 
Michigan Ave., Chicago 1, manufacturer 
of steel hospital furniture, announces the 
purchase of the assets of Doehler Metal 
Furniture Co., Plainfield, Conn. Facili 
ties at Doehler will add to the produc- 
tive capacity of Royal Metal and will 
enable the company to give better deliv 
ery and to expand its line of commer 
cial steel furniture. 


The J. T. Walker Laboratories, 1269 
Grandview Ave., Columbus, Ohio, has 
recently been formed by James T. Walk- 
er, formerly calling on hospitals in Ohio, 
Indiana, Michigan and West Virginia 
for two outstanding maintenance supply 
manufacturers. The new firm will handle 
institutional chemical specialties in the 
sanitary maintenance field. 
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THE! MEINECKE THE 
ly with exclusive READEASY SCALE 


Permanent Legibility! 


Meinecke Thermometers are marked with an improved pigment that 
won't wear off! Markings stay clear and bright even after immer- 
sion in a 10% phenol solution for over 300 hours. (in contrast, 
Federal Standards require just one-hour resistance to only 5% 
phenol.) Meinecke markings are guaranteed without reservation, 
regardless of the sterilizing technique used. 


Accurate Readings At a Glance! 


Forget that ‘‘squint and twist” technique. On the patented Readeasy 
Scale full degree lines are brought OVER the mae column; frac- 
tional degree lines stop AT the column. Fractional line groupings 
are the most easily read of all thermometers. Red markings indi- 
cate above normal; biack below normal. 


“Perfection” Tops Reduce Breakage 


Another exclusive Meinecke feature! Permanently affixed hex- 
‘onal top keeps thermometer from rolling on flat surfaces; 
eliminates slippage when shaken; cuts replacement in half. 
Temporary identifications can be written on tops in pencil and 
later easily erased. ‘Perfection’ tops in colors provide quick 
identification. White for oral @ Red for rectal @ Biue for special. 
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Permanent Readeasy Scale and “Perfection” Top 
Make Meinecke Thermometers 100% Efficient! 


Write for details, prices, samples. Your hospital 
name will be engraved free on five gross lots. 


MEINECKE & COMPANY ™ 


225 Vorick St... New York 14 «© 736 £. Washington Bivd., Los Angeles 271. Cal 


2815 Main St., Dallas 1, Texas; 2560 Blake St., Denver 5, Colo. 
701 College St., Columbia, $. C. 





VAST MAJORITY OF THE NATION’S FINE BUILDINGS ARE SLOAN EQUIPPED 
( JENS FREDERICK LARSON , ry ee vA 
architect Ce? 
LOUIS M. BOUVIER 
mechanical engineer 
FOW LER-JONES 
CONSTRUCTION CO. 
GEORGE W. KANE 
FRANK L. BLUM COMPANY 
general contractors 
J.T. BATES & CO. 
W.H. SULLIVAN CO. 
ROWE GOODEN JONES, Inc. 
plumbing contractors 


ATLAS SUPPLY COMPANY 
plumbing wholesaler 
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WAKE FOREST COLLEGE MOVES TO WINSTON-SALEM, NORTH CAROLINA 


23 NEW BUILDINGS, 19 MILLION DOLLARS 


e It was exciting news when 121 year old wake pleted are University Center (upper right), Li- 
FOREST COLLEGE announced it would move from _ brary (upperleft), Chapel and Christian Education, 
its namesake town in North Carolina to an en- Science and Research, Law, Gymnasium, 6 Dor- 
tirely new campus at Winston-Salem in the same mitories, 10 Faculty Family Apartment Buildings, 
state. Next June the dream of bigger and better Power and Central Heating Plant. All buildings 
facilities will come true. At a cost of more than will be of colonial design with skillfully planned 
19 million dollars, 23 new buildings will welcome interiors and inbuilt equipment of the highest 
faculty and students. Other structures will be rank. All will be equipped throughout with world- 


added later. Principal buildings now being com- famous SLOAN Flush VALVES. 


SZ oan Sith VALVES 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 
SLOAN VALVE COMPANY « CHICAGO « ILLINOIS —— 


Another achievement in efficiency, endurance and econ- 
omy is the SLoan Act-O- Matic sHowerR HEAD. which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 


better shower head for better bathing. 


Write for completely descriptive folder 





